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tatus Praesens of the “Collagen Diseases” 


Prognosis for all collagen 
diseases except scleroderma has now 
become vastly more encouraging 


JAMES M. NORTHINGTON, M_.D., Editor-in-Chief 


These diseases concern doctors 
ehaps more than is justified by the 
quency with which they are en- 
untered, by reason of their severity 
id their little amenability to treat- 
ent. Perhaps another reason for our 
cial concern is their apparent pre- 
ection for physicians and nurses. 
physician cousin of my own suf- 
red the pains and disabilities of a 
fease process called collagenous for 
eny years, and then took his own 


en all three of our children were 
m, after being totally disabled and 
ering all manner of severe pains 
many months, died of scleroderma. 
cEwen' has given us an excel- 





McEwen, C., Maryland M.J., 8:143-146,1959. 
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lent exposition of present knowledge 
of the disease so labeled, and you 
will note particularly what he says in 
his opening sentence. 

The present status of the so-called 
collagen diseases may be described 
by a single word—confused. How did 
the term come to be used? What do 
I mean by “the collagen diseases”? 
Some 25 years ago, Klinge suggested 
that this disease involved connective 
tissue as a system, and hence lesions 
could occur anywhere in the body 
where connective tissue is found. He 
also called attention to the peculiar, 
deeply eosinophilic, hyaline material 
found in lesions of rheumatic fever 
and some other diseases, which is 


called the “fibrinoid” or “fibrinoid de- 
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Status Praesens of the “Collagen Diseases” 


Prognosis for all collagen 
diseases except scleroderma has now 
become vastly more encouraging 


JAMES M. NORTHINGTON, M_D., Editor-in-Chief 


These diseases concern doctors 


., [perhaps more than is justified by the 


frequency with which they are en- 
countered, by reason of their severity 
and their little amenability to treat- 
ment. Perhaps another reason for our 
secial concern is their apparent pre- 
dilection for physicians and nurses. 
A physician cousin of my own suf- 
fered the pains and disabilities of a 
disease process called collagenous for 
many years, and then took his own 
life. The nurse who was with my wife 
when all three of our children were 
bon, after being totally disabled and 
suffering all manner of severe pains 
for many months, died of scleroderma. 
McEwen' has given us an excel- 
|. McEwen, C., Maryland M.J., 8:143-146,1959. 


CLINICAL MEDICINE, July, 


lent exposition of present knowledge 
of the disease so labeled, and you 
will note particularly what he says in 
his opening sentence. 

The present status of the so-called 
collagen diseases may be described 
by a single word—confused. How did 
the term come to be used? What do 
I mean by “the collagen diseases”? 
Some 25 years ago, Klinge suggested 
that this disease involved connective 
tissue as a system, and hence lesions 
could occur anywhere in the body 
where connective tissue is found. He 
also called attention to the peculiar, 
deeply eosinophilic, hyaline material 
found in lesions of rheumatic fever 
and some other diseases, which is 
called the “fibrinoid” or “fibrinoid de- 
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generation.” In 1942, Klemperer 
coined the term “collagen diseases” 
to include a group of diseases in which 
fibrinoid occurs, in the belief that 
the fibrinoid was derived from altered 
collagen. Now accepted as collagen 
diseases are: systemic lupus erythe- 
matosus, polyarteritis (periarteritis) 
nodosa, dermatomyositis, progressive 
systemic sclerosis (scleroderma), 
rheumatic fever and rheumatoid arth- 
ritis. One may say that the collagen 
diseases comprise a group of usually 
serious illnesses which show much 
overlapping of clinical manifestations, 
and which present many similarities 
of histologic appearance of the lesions, 
the most characteristic of these being 
fibrinoid change. In collagen diseases 
probably the major morbid anatomy 
is not in collagen. The name “con- 
nective tissue diseases” has been sug- 
gested. Several other diseases clear- 
ly involve connective tissue, yet do 
not belong in the group under dis- 
cussion. It seems best to-leave the 
name as it is, awaiting more knowl- 
edge. Fever, heart involvement and 
arthritis occur in all these diseases, 
although not commonly in scleroder- 
ma. 


Fibrinoid was at first thought to 


be altered collagen. It has been 
shown that fibrinoid contains no hy- 
droxyproline, an amino acid peculiar 
to collagen, which makes it extreme- 
ly unlikely that fibrinoid is derived 
from collagen. It is quite possible that 
the amorphous, deeply eosinophilic, 
hyaline fibrinoid is not the same sub- 
stance in every disease in which it is 
found. For no collagen disease is the 
cause fully known, and for most of 
them our ignorance as to etiology is 
complete. In the case of rheumatic 
fever, it is now clear that infection 
with group A hemolytic streptococci 


1142 CLINICAL 


MEDICINE, 


is an essential part of the mechanism, 
Beyond this there is no understanding 
of why some such infections are fol. 
lowed by rheumatic fever and others 
are not. 


As for polyarteritis nodosa, it ap- 
pears that a fatal illness with such 
histological lesions can result from 
hypersensitivity to foreign proteins, 
sulfonamides and antibiotics, but it is 
not certain that this hypersensitivity 
angiitis is identical with primary poly- 
arteritis nodosa. There is evidence 
that this group of disease may be as- 
sociated in some way with hypersen- 
sitivity. Interest has focused also on 
the finding in some of these diseases 
of phenomena based on the appear- 
ance of abnormal proteins. In syste- 
mic lupus, e.g., the probably specific 
“LE.” cell phenomenon is dependent 
on such a protein, which has recent- 
ly been demonstrated to be an anti- 
body to certain nuclear constituents, 
while in rheumatoid arthritis there 
exists in the serum a high molecular 
weight complex of gamma globulin, 
which, by its ability to react with 
gamma globulin, is responsible for 
the sheep erythrocyte agglutination 
reaction and other similar serologic 
tests characteristic of this disease. 


In a group of 87 patients exhibiting 
biological false positive serological re- 
actions for syphilis, followed for peri- 
ods of three to 20 years, a highly sig- 
nificant number developed rheuma- 
toid arthritis or systemic lupus or ill- 
nesses suggestive of the latter. Are 
these diseases truly related to one 
another? In the cases of, e.g., syste- 
mic lupus and rheumatoid arthritis, 
the occurrence of clinical, serological, 
and laboratory manifestations of both 
in a single patient is so common that 
one cannot accept coincidence as the 
explanation. Three other explanations 
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of relationship are to be considered: 
1.The possibility that the diseases 
have no pathogenetic relationship as 
such, but tend to occur in the same 
patients because one disease predis- 
poses to others of the group. 
2.Tha: these diseases are different 
manifestations of a single entity. 
3.Tha! they are distinct but based 
on similar underlying mechanisms, 
ig, the basic mechanism may be tis- 
sue hypersensitivity involving differ- 
ent antixens, different target tissues, 
or different parts of the walls of blood 
vessels, or vessels of different sizes. 
Brief consideration is given to pre- 
sent treatment of the collagen dis- 
eases. Rheumatic fever may now be 
prevented by the use of continuous 
penicillin prophylaxis, and attacks 
treated with corticosteroids, with 
prospect of great good. It can be said 
with assurance that doses of corticos- 
teroids which can be safely admin- 
istered over long periods do not pre- 
vent progression of destructive 
changes, but it is equally clear that 
steroid therapy can be of very great 
help when properly given. Scleroder- 
ma is little if any influenced by corti- 
costeroid therapy, and the response 


Bentonite Flocculation Test 
for Rheumatoid Arthritis 


The test was performed according 
to the Bezicovech method in 48 pa- 
tients showing the clinical criteria for 
theumatoid arthritis. Of the 48, posi- 
tive results were obtained in 40 and 
false-negative in 8. When applied in 
19 cases of rheumatoid spondylitis and 
15 cases of osteoarthritis with fibro- 
sitis, results were negative in all but 
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of dermatomyositis is variable. Some 
cases are helped over acute episodes 
which might otherwise have been fa- 
tal, even bringing about a prolonged 
and complete or nearly complete re- 
mission. This happy result has been 
repeatedly observed in cases of poly- 
arteritis nodosum. 

Perhaps of all diseases of this 
group, the greatest benefits of corti- 
sone therapy have been in the acute 
flare-ups of systemic lupus erythema- 
tosus. It is not probable that corticos- 
teroids alter the disease process, 
which has a strong tendency to spon- 
taneous remissions. In the past many 
died during the acute exacerbations. 
Intensive therapy with cortisone or a 
similar agent can subdue the acute 
and fatal attack and carry the patient 
on until the disease remits spontane- 
ously. Such patients have been main- 
tained in fairly good health for years 
with low doses of steroid, perhaps 
supplemented with 250 to 500 mg. 
daily of chloroquin. For all these dis- 
eases, except scleroderma, the cur- 
rent status of therapy is one of en- 
couragement and we may hope with 
considerable confidence for still great- 
er progress in the years ahead.<d 


2 of the former, indicating a signifi- 
cant difference between these condi- 
tions and rheumatoid arthritis. In 68 
other patients with symptoms involv- 
ing the joints, all but 4 showed nega- 
tive results. On the basis of expense, 
simplicity, and specificity, the test was 
shown to be a useful laboratory aid in 
the diagnosis of rheumatoid arthritis. 
DelToro, R. A., et al., J.A.M.A., 169:315-317,1959. 
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ORIGINAL ARTICLE 


New Surgical Procedure for Angina Pectoris 


This operation holds promise for 
many cardiac invalids and other patients afflicted 
with cardiac disease short of invalidism 





LOUIS T. 


INTRODUCTION 


In recent years, considerable inter- 
est has been engendered throughout 
the world in the development of a 
surgical procedure or technique to 
improve the circulation to the myo- 
cardium, particularly the ischemic 
areas, in the treatment of angina pec- 
toris, coronary heart disease, coro- 
nary insufficiency and thrombosis. 

Those surgical procedures most 
frequently performed are: 

1. Bilateral ligation of the internal 
mammary arteries. 

2.Implantation of left internal 
mammary artery into the myocardi- 
um of left ventricle. 


‘From the Department of Surgery, Veterans Ad- 
ministration Hospital, Des Moines, Iowa. 
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M.D.,* Des Moines, lowa 


3. Beck’s operation for producing a 
chronic abrasive pericarditis and par- 
tial ligation of the coronary sinus. 


NEW SURGICAL SYMPATHECTOMY 


In 1953, an anterior transthoracic 
transpleural approach was developed 
and utilized for the performance of an 
upper dorsal sympathectomy in which 
we resected the first through the 
fifth dorsal ganglia and associated 
sympathetic chain and divided the as- 
sociated rami communicantes.' This 
resulted in an immediate, complete 
and permanent sympathetic denerva- 
tion of tissues, structures, glands and 
organs of the head, neck, shoulder, 
upper extremity, thorax, heart, coro- 


1. Palumbo, L. T., Arch. Surg., 71:743,1955. 
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nary vessels, and mediastinal struc- 
tures. 

This new surgical approach pro- 
vided the surgeon for the first time 
an easier and more direct access to 
the sympathetics for complete abla- 
tion of those pathways, which is es- 
sential for maximum benefit. All this 
can be accomplished with a lower 
morbidity and mortality than any 
former procedures or techniques uti- 
lized. 

INDICATIONS 


This procedure has a wide clinical 
application. In addition to its impor- 
tance in the management of patients 
with angina pectoris, status anginosus, 
angina decubitus and coronary insuf- 
ficiency and thrombosis, it is valuable 
in the treatment of Raynaud’s disease, 
Buerger’s disease, hand-shoulder syn- 
drome, causalgia, chilblains, arterio- 
sclerotic vascular insufficiency of the 
upper extremities, paroxysmal tachy- 
cardia, Sudeck’s atrophy, scleroder- 
ma, frostbite, and phantom limb. 

Patients with angina and coronary 
heart disease who cannot be relieved 
by current medical methods of ther- 
apy, should be considered for this sur- 
gical procedure. It is also indicated 
in young patients who have had one 
or two myocardial infarctions and 
now have mild attacks of angina with 
or without shortness of breath on ex- 
ertion. 

There are many angina patients 
who experience uncontrollable at- 
tacks of pain, and who are invalids or 
semi-invalids because of pain or the 
fear of pain. 


OPERATIVE PROCEDURE 


The surgical procedure is accom- 
plished under endotracheal anesthesia 
with the patient supine and with the 
left side of the body slightly elevated. 
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This position on the operating table is 
the safest for a cardiac patient. Gen- 
erally speaking, in 90 per cent of the 
cases only a left unilateral sympathe- 
tic denervation is accomplished. For 
the remaining number, if a right 
sympathectomy is necessary, it can 
be performed in two to three months, 

The sympathetic chain and associ- 
ated ganglia are resected through an 
anterior transthoracic transpleural 
approach using specially designed in- 
struments. The procedure is carried 
out expeditiously. The resection and 
removal of the first through the fifth 
dorsal ganglia and associated chain, 
with the division of all branches and 
rami results in complete ablation of 
all motor and sensory sympathetic 
pathways to and from the heart and 
coronary vessels. Any other type of 
sympathectomy performed in the past 
by various other surgical routes gen- 
erally resulted in only partial or in- 
complete relief. Even though the low- 
er one-third of the stellate ganglion 
(first dorsal) is resected and the first 
thoracic ramus divided, a Horner's 
syndrome does not occur.! This will 
be elaborated upon in the discsussion 
of the results. 


RESULTS 


The patient with angina obtains im- 
mediate, complete and permanent re- 
lief of pain in practically every in- 
stance. As a result of elimination of 
pain and fear of pain, the patient is 
rapidly rehabilitated. He is capable 
of living a fairly active socio-economic 
life and learns to live within the lim- 
its of his physical and cardiac capa- 
bilities. Many of these patients have 
adequate cardiac reserves and capa- 
bilities which cannot be properly uti- 
lized because the patient has been 
limited in activities because of pain 
and/or fear of pain. 
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Even though the patient no longer 
feels a warning pain following the 
surgical procedure, he has an alarm 
reaction which notifies him when he 
has exceeded his cardiac limitations— 
a pressure sensation beneath the ster- 
num and some temporary shortness of 
breath. Both of these pass off rapidly 
if the patient sits down and rests. Ap- 
parently there is an improvement in 
coronary myocardial circulation due 
to vasodilatation and to the develop- 
ment of the intercoronary vascular 
communications. Neither of these 
two can be proven by any current 
laboratory procedures in the living 
patient. However, the favorable 
changes seen in the electrocardio- 
grams in some of the cases may repre- 
sent these favorable changes in the 
vascular supply to the myocardium, 
especially the ischemic areas. 

After the operation practically 
every patient was able to discontinue 
taking the medications that he used 
prior to surgery. Several patients who 
had been invalids returned to gainful 
occupations. These patients walk 
about the room on the day of oper- 
ation or early the next day. Their 
daily activities are increased rapidly 
to the full former habit. 


The performance of this type of 
sympathetic denervation, unilateral 
or bilateral, resulted in no undesir- 
able physiologic sequelae.” This is im- 
portant since denervation does in- 
volve several important organs and 
structures in the head, neck, and thor- 


ax. There have been no deaths in this 
series. 


PUPILLOCILIARY PATHWAYS 


The current concept concerning 
sympathetic control of dilation of 
the pupil in man is that the pre- 


‘Palumbo, L. T. & Shapiro, S. W., Ann. Surg., 
147:261 1958. 
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ganglionic neurons leave the spinal 
cord via ventral roots at the eighth 
cervical, first and/or second thoracic 
levels. These then pass via the first 
thoracic ramus communicans to en- 
ter the first thoracic ganglion (lower 
part of the stellate ganglion). These 
then ascend in the cervical sym- 
pathetic chain to synapse with post- 
ganglionic neurons in the superior 
cervical ganglion. Therefore, accord- 
ing to authorities and investigators 
in this field, any surgical procedure 
which divides or removes the first 
thoracic ramus, the first thoracic 
ganglion and/or the lower third of the 
stellate ganglion would result in a 
Horner’s syndrome (miosis, enoph- 
thalmos and drooping of the upper 
lid). 

However, the division of the first 
thoracic and adjoining rami and the 
removal of the lower third of the 
stellate ganglion as shown by this 
technic does not result in a Horner’s 
syndrome in 95 per cent of the cases. 
From clinical data and experience, it 
is assumed that the sympathetic pu- 
pillociliary pathways in man do not 
traverse the first thoracic ramus to 
the lower part of the stellate ganglion. 
We contend the origin of these path- 
ways from the spinal cord is correct, 
but the point of entrance to the stel- 
late ganglion must be in the upper, 
rather than the lower part, and that 
these neurons reach the stellate 
ganglion by a separate paravertebral 
pathway.*** 


COMMENT 


This surgical procedure is used to 
the exclusion of all others in the 
treatment of patients with medically 
uncontrollable angina pectoris, status 


3. Palumbo, L. T., Surgery, 42:740,1957. 

4. Palumbo, L. T., Management of Disorders of 
the Autonomic Nervous System, The Year Book 
Publishers, Chicago, 1955. 
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anginosus, angina decubitus and coro- 
nary insufficiency. We shall continue 
to do so until a surgical procedure or 
technic is developed which will pro- 
vide the same results with a lesser 
morbidity and mortality. 

Most patients with angina are lim- 
ited in their activities or disabled be- 
cause of pain or fear of pain, rather 
than because of cardiac damage or 
limitation of functional capacity. 
Therefore, if these patients are re- 
lieved of pain and fear of pain, a high 
percentage of them can be expected 
to live fairly active, even near-normal 
lives. 


The fact is frequently overlooked 
that there are many diseases and con- 
ditions which are treated by the phy- 
sician or specialist in which the chief 
complaint or primary complaints are 
improved or modified. This is accom- 
plished often without the hope or 
possibility of modifying the basic eti- 
ologic factor or curing the patient of 
his disease. There is little hesitation to 
refer a patient to a neurosurgeon for 
the relief of intractable pain even 
though the benefits are for a short 
duration, such as in the management 
of terminal cancer. Therefore, there 
should be no hesitation in offering the 
patient with a more crippling condi- 
tion, such as angina pectoris, complete 


Viremia in Mumps 
Virus Infections 


The virus of mumps has been re- 
covered in the past from the spinal 
fluid and recently it has been demon- 
strated in the urine. Three successful 
isolations of the virus from 2 of 15 
patients with mumps are reported. 
No antibodies to this virus were 
found in the blood serum of these pa- 
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and permanent relief of pain by per. 
forming this type of sympathectomy, 


SUMMARY 


A new type of upper dorsal sympa- 
thectomy through an anterior trans. 
thoracic transpleural approach will 
afford immediate, permanent and 
complete relief from the pain and fear 
of pain in patients with angina pec- 
toris, status anginosus, angina decubi- 
tus and coronary insufficiency.’” This 
can be accomplished with lower mor- 
bidity and mortality than other surgi- 
cal procedures now performed for 
these conditions. 

This operation ablates permanently 
all of the motor and sensory sympa- 
thetic pathways to the heart and coro- 
nary vessels, as well as to the head, 
neck, shoulder, upper extremity and 
thorax. 

As a result of this procedure, these 
patients are quickly rehabilitated and 
demonstrate no undesirable sequelae. 

It is a technic which avoids a Hor- 
ner’s syndrome, even though the low- 
er part of the stellate ganglion is re- 
moved and the first thoracic ramus is 
divided. As a result of our technic and 
studies, a new concept concerning the 
sympathetic pupillociliary pathways 
in man is proposed.<@ 

5. Palumbo, L. T., Arch Surg., 72:659,1956. 


6. Palumbo, L. T., J. lowa M. Soc., 46:343,1956. 
7. Palumbo, L. T., Medical Times, 84:1066,1956. 


tients at the time of isolation of the 
virus. 

There is no known explanation of 
why mumps virus can so rarely be 
isolated from the serum of patients 
who have infections due to this virus. 


Overman,, J. R 
356,1958. 


., 4.M.A. Arch. Int. Med., 102:354 
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ORIGINAL ARTICLE 


Treatment of Plantar Warts by Local 
Injection of Vitamin A 


This method is essentially conservative, 
is not destructive to normal tissue, and may 
operate through a physiologic mechanism 


MANNING M. MELTON, M.D., Bronx, New York, and 
ROBERT A. LEHMAN, Ph.D., New York, New York 


The multiplicity of methods pro- 
posed for the treatment of plantar 
warts, many of them involving haz- 
ard, emphasizes the need for a reli- 
able and safe procedure for eradicat- 
ing these troublesome and sometimes 
incapacitating lesions. While surgery 
and caustics are effective, recurrences 
are exceedingly common. It was of 
considerable interest when the in- 
jection of a high-potency aqueous 
solution of synthetic vitamin A pal- 
mitate* was proposed.’ This report is 





‘Keramin Injection—synthetic vitamin A palmitate 
0,000 U.S.P. units per cc.; dl—a—tocopherol, N.F. 
antitoxidant) 0.4%; butylated hydroxyanisole (anti- 
oxidant) 0.03%; polysorbate 80 U.S.P. (solubilizing 
agent) 11%; chlorobutanol, U.S.P. (preservative) 
1.5%; citrate-phosphate buffer 0.25%; in water for 
injection U.S.P. Campbell Pharmaceuticals, Inc. 
|, Steinberg, M. D., Surgery, 39:642,1956. 


CLINICAL 


MEDICINE, 


an analysis of 228 cases of plantar 
warts of the mosaic type which were 
treated by 119 doctors. 


PROCEDURE 


The instructions given to those 
making this study were briefly as 
follows: 

Anesthetize the area by spraying 
briefly with ethyl chloride and inject- 
ing the preferred local anesthetic. In- 
ject 0.1 to 0.3 ce. of the vitamin A 
solution, depending on the size of the 
verruca, into the lesion holding the 
syringe at a very shallow angle to 
the skin. Considerable resistance to 
this injection should be felt. If this 
is not the case it is probable that the 
1959 
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TABLE 1. 
DURATION OF LESION 


Less 
THAN 


Duration In YEARS 


% OF 116 CASES WHERE 
DURATION WAS REPORTED 


TABLE 2. 
THERAPEUTIC RESULTS IN 228 CASES 


RESPONSE* 


Complete resolution of lesion 


Worthwhile response to injection such as significant 
reduction in size of lesion, elimination of pain at 
weight bearing area, and so forth, but lesion not 


completely resolved 


NUMBER 
Or Cases 


% Or THE ToraL 
Or A, B anno C 


146 70.2 


37 178 | 
0 


No response or an unsatisfactory response 25 12. 


Case not useful for evaluation because patient failed 
to keep appointments, other therapy was given 


simultaneously or the like 
TOTAL 


20 oa 
228 100% 


*In the corrected questionnaires, 13 cases were upgraded from B or C to A due to complete clearing 
of lesions after additional injections or a longer period of observation, while only 3 cases were 
downgraded from B to C due to an incompletely eradicated lesion growing back and requiring 


further treatment. 


solution is being injected too deeply 


and will be lost by absorption into 
the general circulation. If the lesions 
are extensive it may be necessary to 
inject one area from several direc- 
tions. Allow the needle to remain in 
place for a half minute to minimize 
leakage. Give injections at weekly in- 
tervals until the lesions regress com- 
pletely leaving a normal skin surface. 


COLLECTION OF DATA 


Each case was reported on an in- 
dividual form provided. After the last 
report was received, the cases were 
classified and a questionnaire sent to 
each participant, with a tabulation 
and classification of his own data. 
Space was provided for him to cor- 
rect, reclassify, or to add any new 
material. He was also asked to report 
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any recurrences. One hundred and 
eleven (93%) of the questionnaires 
were returned by participants. 


OBSERVATIONS AND RESULTS 


The median age fell in the range 
30-39 years as compared with 10-20 
years for warts in general,” 60% of 
the patients were women, in agree- 
ment with the literature.” The dura- 
tion of lesions, results and injections 
required are summarized in Tables 1, 


2, and 3. 
RECURRENCES 


Out of the 146 cases with “A” re- 
sponse, 139 were reported back and 
of these there was one recurrence. 
In this case resolution had been un- 
eventful and apparently complete 
2. Blank, H., & Rake, G., Viral and Rickettsial 


Diseases, Littlhe Brown and Compan;, Boston 
1955, pp. 162-3. 
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TABLE 3. 
NUMBER OF INJECTIONS REQUIRED FOR RESOLUTION 


NUMBER 
Or INJECTIONS 


% o: 146 CASES WITH 
COMPLETE RESOLUTION 2.1 9.6 


19.9 


More 
THAN 


6-10 11-15 15 


18.5 13.0 26.0 8.2 2.7 


Avout two-thirds of the patients responded after 5 injections or less. By “‘injection’’ is meant 
injection session since large lesions were usually injected each time from several angles. The arbitrary 


rule © 


ater four injections. As of the date 
of the cuestionnaire, the lesions were 
again responding to a new series of 
injections. By “no recurrence” is 
meant that so far as the physician 
knew, the lesion had not recurred. It 
gems certain, however, that any sub- 
stantial number of recurrences would 
have come to the attention of the 
doctor who had treated the wart. A 
recurrence rate of 1 in 139, even 
when defined in this way, is gratify- 
ing for a lesion for which recurrences 
have been considered the rule. 


FoLLow-vuP PERIOD 


Elapsed time in months from last in- 
jection or date of original case report 
to date of questionnaire 


Lessthan 6 6-12 
18.7 418 


12-18 18-24 
31.6 79 


lO 
% of 139 cases of “A” response re- 
viewed by doctor and reported back 


SIDE REACTIONS 


Itching of some severity was re- 
ported in 18 cases (7.9%), while mild 
itthing was common. In no case did 
this necessitate discontinuance of the 
injections. 

Pain due to the procedure or after- 
wards was noted in some cases but 
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injecting once weekly was followed in the majority of cases. 


was only very rarely a controlling 
factor. However, dramatic relief of 
pain at weight-bearing areas was ob- 
tained in a number of cases. 

As to objective side reactions, swel- 
ling at the site of injection occurred 
in 10 cases (4.4%) and erythema 
without swelling in 2 (0.9%). In 
most of these cases no special com- 
ment was offered by the physician. 
The therapeutic response in these 12 
cases was about the same as in the 
group as a whole. Thus, there were 
8 cases with “A” response, 2 cases 
“B”, one case “C” and one “D”. De- 
tails on the reactions of any conse- 
quence follow: 


CasE 1 


After the second injection a blister 
slowly formed at the site. Contamination 
of the solution with an antiseptic was 
suspected by the doctor. 


CasE 2 


Severe “allergic” reaction occurred 
after the first injection of vitamin A. 
Swelling, itching and erythema were 
limited to the injection site. 


Case 3 


After the first injection of 0.3 ce of 
vitamin A solution, there was exfolia- 
tion of the skin at the site of injection 
followed by partial regression of the 
growth. The reaction subsided after 24 
hours. Four more injections of 0.2 cc. 
were given without event and resulted 
in complete disappearance of the wart. 


1157 








Case 4 


A severe reaction occurred after the 
fourth injection with pain, edema and 
inflammation at the injection site. Urti- 
caria appeared three days later. No 
further injections were given. The lesion 
appeared to be regressing two weeks 
later and resolves entirely in one month. 


It is difficult to learn the cause of 
any of these reactions. The possibili- 
ties include: 


1. Infection. 


2. Hyper-sensitivity or allergy to 
the local anesthetic, vitamin A or an 
inert ingredient in the Keramin form- 
ulation, or a contaminant. 


3. A Jarisch-Herxheimer type of re- 
action,* and possibly illustrated by 
cases two and three above. 


DISCUSSION 


The evaluation of a new method 
for treating warts must take into ac- 
count the possible effects of sugges- 
tion, spontaneous regression or both. 
Since it is not feasible to control these 
factors by a double-blind technique, 
an attempt was made to restrict this 
study to a particular type of wart 
not subject to such influences, so 
that the patient could serve as his 
own control. 


The duration of the lesions before 
vitamin A therapy was begun argues 
strongly against a psychotherapeutic 
effect or coincidental regression, since 
we can confidently assume that the 
lesions had been previously treated. 
Very high cure rates by suggestion 
therapy have been reported, but most 
or all such reports were on the com- 


3. Allington, H. V., A.M.A. Arch. Dermat., 66:319 
1952. 
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mon much less resistent warts. The 
oft-quoted work of Bloch,* concerne 
no cases of mosaic verrucae. Further. 
more, since 119 doctors were involved 
in this study, it is unlikely that , 
high percentage of them had any 
skill as a “wart charmer”. 

Mosaic warts are considered to be 
radio resistant,®> and conventional 
therapy consists in keratolytics, caus. 
tics, or surgery. As summed up ina 
recent textbook: “Multiple planta 
warts arranged in a mosaic pattem 
present an exceedingly difficult treat. 
ment problem and are sometimes in- 
curable.’’® 

The mechanism of action of vite 
min A in warts is obscure. In the rab- 
bit, injection of this vitamin A pre- 
paration caused a marked decrease in 
the formation of keratin and thicken- 
ing of the cellular layers.’ Presum- 
ably this opposes the excessive kera- 
tinization resulting from invasion by 
the wart virus. 


CONCLUSIONS 


Injection of a high-potency aque- 
ous solution of synthetic vitamin A 
palmitate into plantar warts of the 
mosaic type was followed by complete 
resolution of the lesions in 70 per cent 
and substantial benefit in 88 per cent 
of 208 cases, after a median of three 
injections at weekly intervals. 

The elapsed time since completion 
of treatment was 6 to 24 months in 
81 per cent of the cases, with 19 per 
cent under 6 months. Only one lesion 
is known to have recurred after ap- 
parently complete resolution. 

4. Bloch, B., Klin. Wehnschr., 6:2271-2320,1921. 
5. Montgomery, A. H., & Montgomery, R. M., Ne 
York J. Med., 41:371,1941. 7 
6. Pillsbury, D. M., et al., Dermatology, W. 3 

Saunders Co., Philadelphia, 1956, p. 701. 


7. Jewell, H. A., et al., Proc. Soc. Exper. Biol. ¢ 
Med., 96:162-165,1957. 
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ORIGINAL ARTICLE 


linical Use of Electron Beam - Sterilized Catgut 
Sutures In Episiotomy Repair 


Of 1,300 patients undergoing episiotomy 
repair, the 900 sutured with electron sterilized 
catgut showed faster healing and less pain 


WILLIAM J. FITZGERALD, M.D.,* RENE CERVANTES, M.D.,* 
LEONARD LEVINE, M.D..* MICHAEL BRUSILOW, M.D.,* and 
JOHN CARRIER, M.D.,* Albany, New York 


Episiotomy is the most frequently  tion,** no stay sutures,® avoidance of 
wed surgical procedure in obstetrics dead spaces,’ good exposure during 
0 prevent deep lacerations of the repair, and accurate approximation 
perineum, and to prevent the develop- of tissue layer by layer. 
ment of cystocele, rectocele, and pro- 
lapse of the uterus. The steps in the 
technique important to insure the Four hundred and fifty cases of 
best results are as follows: asepsis,! routine episiotomy repair with 00 
adequate incision? control of all chromic electron sterilized catgut and 
bleeding points,® use of absorbable an additional 450 cases of episiotomy 
catgut which offers less tissue reac- 4. Hu, G. D., California and West M.J., 48:177, 


‘from the A. N, Brady Hospital and Department of 5. Rucker, M. P., Am. J. Obst. & Gynec., 38:703, 
“Obstetrics, Albany Medical College, Albany, N. Y. 1939. 

|. Taylor, H. C., Am. J. Surg., 35:403,1937. }. Smith, S. H., West J. Surg., 59:102,1941. 

‘Rucker, M P., Virginia M. ’Month., 57:238,1938. - Rucker, M. P., Virginia M.J., 77:8,1950. 

Pieri, R. J 5 4. M.A., 110:1738,1938. . Dallas, D. A., West J. Surg., 61:29,1953. 


MATERIAL AND METHOD 
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repair with plain 000 electron steri- 
lized catgut were studied.* 

Surgical catgut sterilized by the 
new electron method? is virtually free 
of noncollagen material, has greater 
tensile strength and causes minimal 
tissue reaction. Another advantage of 
this method is that the suture materi- 
al is sterilized in the final sealed foil 
containers, eliminating any danger of 
recontamination, in contrast to heat 
sterilization methods where sealing 
final container is accomplished after 
the sterilization is completed.* The 
electron dosage used is 40% greater 
than that necessary to kill even the 
most resistant spore-forming bacteria. 
The catgut sterilized by the electron 
beam is 10% stronger, more pliable, 
and thus easier to handle than catgut 
sutures sterilized by heat, and seems 
to cause less tissue reaction and great- 
er stimulation of fibroblasts in the 
healing of tissues. 

Electron beam sterilization has no 
appreciable effect on non-living col- 
lagen substances, whereas the heat 
required for sterilization denatures 
the collagen resulting in a greater loss 
of pliability and tensile strength. 

The absorptive characteristics of 
the electron beam sterilized catgut 
sutures appear similar to those in 
which the heat method of steriliza- 
tion is used. 


METHOD OF STUDY 


All patients were questioned on the 
4th day postpartum about their stitch- 
es as follows: 

1. How do you feel? 


2. Have you any soreness in area of 
sutures? 





*These patients were all delivered at the A. N. Brady 
Hospital, Albany, N. Y.; a teaching unit of the 
Albany Medical College. 

ee Sterilization, Ethicon Co., Inc., 
ville, N. 

9. edeee A. 3. 


1956. 


Sommer- 


et al., Appl. Microbiol., 4:147, 
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3. Have you any complaints about 
your stitches? 


The answers given by eacii patient 
to each question were recorded and 
the final grading was based on pa- 
tients answers, reports of floor nurses, 
and nurses notes. From these data the 
patients were divided into four 
groups: 


1. Patients who had no discomfort. 


2. Patients who had minimum sore- 
ness and tenderness. 


3. Patients who had soreness and 
needed occasional analgesics. 


4. Patients who had marked tender- 
ness and swelling and needed fre. 
quent medication for relief of sore- 
ness and pain. 

Medication used to relieve tender- 
ness, soreness, and pain consisted of 
Nupercaine applied at the sutures, co- 
deine, gr. 4, and acetylsalicylic acid, 
gr. 10. 

RESULTS 


Of the 450 patients sutured with 
electron sterilized No. 2-0 chromic 
catgut, 85% showed Group 1 re 
sponse to perineal pain, while 84% of 
the primigravidas and 89% of the 
multigravidas in this series showed 
Group 1 response to tenderness and 
swelling. Similarly, 88% of the 450 
patients sutured with electron steri- 
lized No. 3-0 plain catgut showed 
Group 1 response to perineal pain, 
while 88% of the primigravidas and 
90% of the multigravidas in this se 
ries showed Group 1 response to ten- 
derness and swelling. 

In comparison, only 66% of the 
200 control patients sutured with reg- 
ular No. 2-0 chromic catgut and 68% 
of the 200 patients sutured with reg- 
ular No. 3-0 plain catgut showed 4 
Group 1 response to perineal pail, 
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yhile only 67% of the primigravidas 
ad 70% of the multigravidas in the 
fymer anc 75% of the primigravidas 
ad 70% of the multigravidas in the 
iter control series showed Group 1 
reponse tv tenderness and swelling. 

Healing in the 450 patients sutured 
with electron sterilized No. 2-0 chro- 
mic catgut was considered excellent 
in 90% 5 days following, and in 86% 
ii days following median episiotomy, 
and in 91% 5 days following, and 92% 
li days foliowing mesiolateral episio- 
tomy. 

Of the 450 patients sutured with 
eectron sterilized No. 3-0 plain cat- 
gut, healing was considered excellent 
in 91% 5 days following, and in 93% 
li days following medial episiotomy, 
and in 93° 5 days following, and 94% 
li days following mesiolateral episi- 
otomy. 

Excellent healing means firm scar, 
no redness, tenderness or swelling 
plong suture lines. 

Good healing means satisfactory 
sar, slight tenderness, swelling along 
uture lines. 

Poor healing means slow granulat- 
g wound, marked swelling and ten- 
femess along suture lines. 


ONCLUSIONS 
1. There was little or practically no 


enderness or swelling after use of 
sze 3-0 electron sterilized catgut in 


ahepatic Complications 
liver Cirrhosis 


Of 201 cases of alcoholic cirrhosis 
{ the liver (Laennec’s cirrhosis) the 
ease was proved in 24 by liver 
lopsy, and in an additional 31 by 
utopsy. Effort was directed toward 
ftecting disease outside the liver in 
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episiotomy repairs in primiparas and 
multiparas. 


2. It could be used for mesiolateral 
or median episiotomies. 


3. The healing properties were sat- 
isfactory with less tissue reaction, bet- 
ter tensile strength of suture material, 
and greater stimulation of fibroblasts 
in granulating tissues. 


4. The patients required little med- 
ication to relieve pain and soreness. 


5. The entire group of patients in 
this series felt good as early as the 
third day postpartum. 


6. There was no technical difficulty 
with these types of catgut. 


7. There were no febrile reactions. 
Handling properties were satisfactory. 


8. The use of special foil packages 
for surgical gut sutures provides a 
container which can be easily and 
rapidly torn open with no danger of 
cutting gloves and fingers. The use 
of foil also provides a surface far 
more easily handled than the slippery 
surface of the glass or plastic con- 
tainers. 


9. There was no evidence of post- 
partum wound infection, localized tis- 
sue reaction, or systemic allergic re- 
action to these types of catgut suture 
materials.<4 


these patients. Extrahepatic compli- 
cations included diabetes mellitus, 
peptic ulcer, cholelithiasis, pancreati- 
tis, chronic lung disease, cardiovascu- 
lar disturbances, and malignant neo- 
plasms. 

Pollard, H. M., et al., J-A.M.A., 169:90-93,1959. 
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Record of patient with congestive failure, treated at a leading 
Philadelphia hospital. Photos used with permission of the patient. 


marked pitting edema (4+) 
cleared in 4 days 
with Fsidrix 


Highest fluid yields, lowest blood-pressure 
levels yet achieved with oral diuretic-antihypertensive therapy. 


Esidrix, 10 to 15 times more active than DOSAGE: Esidrix is odminitend 
— a ies > . ° orally in an average dose o 
chlorothiazide, is indicated in...congestive 75 to 100 mg. daily, with a 


i ; . range of 25 to 200 mg. A single 
mae jot ae hypertension , hy Pp ertenswe dose may be given in the morn- 
vascular disease « premenstrual edema ¢ ing or tablets may be admin- 


i i 3 ti day. 
toxemia of pregnancy + edema of pregnancy ened 2 or S Case «Oy 
id-i . =, : lets, 25 . (pink, 
* steroid-induced edema + nephrosis © nephritis torre); ‘bottles’ of 100 ond 
1000. Tablets, 50 mg. (yellow, 
scored); bottles of 100 and 


I B A SUMMIT, N. J. were. 2 /2695¢K 


te gem Daasapsage ee 


ND ® . se 
| remember S @myyae@il® for the anxious hypertensive} 
dy Si * 


5 
4 
¢ 
; 


B cgenmmepemnccnmnay / 


with or without tachycardia 
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ORIGINAL ARTICLE 


fssentials of Inguinal Hernia Surgery 


A review of the diagnosis, essential 
anatomy, repair of hernia and principles 
of operative technique is presented 


JOHN SONNELAND, MS., M.D., Spokane, Washington 


Each year the complications of her- 
nla cause approximately 4,000 deaths, 
virtually equalling the mortality 
from all causes of duodenal ulcer or 
thyroid disease in the continental 
United States. Intestinal obstruc- 
tion with strangulation is the com- 
mon denominator in this alarming 
mortality, while procrastination, re- 
grettably sanctioned at times by the 
physician, has been a contributing 
factor. 

Treating the small, early hernia 
with a truss gives the patient a false 
sense of security while the hernia 
tipens to full size in what has become 
an elderly, debilitated patient.” 


l National Summaries, 46:170- 187,1957. 
- M., 


2. Zimmerman, I S. Clin. North America, 2: 
135-153, 1¢ 59 
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From operative experience with 
256 patients the author is convincecd 
that the essentials of surgical anatomy 
of the groin are simple, and that sur- 
gical correction of the majority of 
inguinal hernias can be competently 
performed with a recurrence rate of 
less than three per cent. These ana- 
tomical and surgical essentials are the 
subject of this paper. 


PITFALLS IN THE DIAGNOSIS OF HERNIA 


A groin mass is usually a hernia. 
The important question is not wheth- 
er it is a direct, indirect and/or fem- 
oral hernia (because the surgical ap- 
proach is identical), but whether it 
is an aneurysm, a varicocele, or a 
matting of lymph nodes. An unde- 
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greater 
relief 

for 
hay feve 
sufferers 


Novahistine works better than antihistamines alone 


*Trademark 


Stuffy, runny noses...swollen, weepy eyes are more 
effectively relieved with Novahistine. The distinctly additive 
action of the vasoconstrictor and antihistamine combined in 
Novahistine relieves allergic symptoms more effectively than 
either drug alone. 

one dose of 2 tablets for day-long or night-long relief. 


Each long-acting tablet contains Phenylephrine HCI 20 mg. 
and Chlorprophenpyridamine maleate 4 mg. 


Bottles of 50 and 250 green, film-coated tablets. 


PITMAN-MOORE COMPANY Divisionof Allied Laboratories, inc., Indianapolis 6, Indiana 


Novahistine [P =: 
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gended testicle should be obvious, 
and should be corrected not only be- 
cause an indirect hernia is almost 
aways associated with it, but because 
malignancy develops in the testicle in 
two or three per cent of these cases 
when the condition is uncorrected." 


The external ring varies in size 
among persons generally, and if it is 
enlarged it assumes importance only 
ifahernia can be found to have acted 
as a dilating wedge. Many elderly 
people have a slight bulge in Hessel- 
bach’s area, and good judgment must 
be employed to separate these from 
the patients with an obvious, poten- 
tially harmful direct hernia. 


HERNIA AT THE EXTREMES OF AGE 


The needless procrastination of the 
elderly patient is often based on his 
misconception of the operative risk — 
arisk which is minimal with regional 
or local anesthesia, particularly in the 
slender patient. Surgery should be 
undertaken only after the correction 
of any condition causing repeated in- 
tra~abdominal straining. Urinary re- 
sidual should be determined rou- 
tinely, and a careful colon history 
(possibly including a barium enema) 
and the diagnosis and cure of chronic 
cough are indicated. 


Hernias in infants beyond the first 
month of age should be corrected 
surgically as soon as they are diag- 
nosed, provided adequate oxygena- 
tion and delicate tissue technique can 
be assured. Infant hernia does not 
require reconstruction of Hessel- 
bach’s area (almost all recurrences 
of this age group are indirect), but 
merely exposure of the internal ring. 
At this point dissection and suture 
ligation of the sac should be per- 


4. Dixon, F. J., & Moore, R. A., Tumors of Male 


Sex Organs, Washington, D.C., 


Armed Forces 
Institute of Pathology, 1952. 
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formed deep to the ring. Saline infil- 
tration with a fine needle will facili- 
tate the dissection of sac from delicate 
cord. The distal sac may be left in 
situ open-mouthed, but the internal 
ring should be narrowed with a su- 
ture, and the incision closed in layers. 


ESSENTIAL ANATOMY 


The surgeon is interested in tissues 
that will not only hold sutures, but 
will act as a primary bulwark against 
hernial protrusion. In the inguinal re- 
gion, the structure forming the first 
and essential line of defense is a tis- 
sue, often thin, in the area normally 
just under the cord. If the internal 
oblique muscle is retracted its stout 
nature is easily seen. A common 
error is attempted repair of an in- 
guinal hernia without a search for 
the stout portion of this fused tissue. 


From experience with recurrent 
hernias, it is apparent that original 
repair was done without the internal 
ring ever having been visualized. This 
is an ovoid defect in the transversalis 
fascia, through which the cord 
emerges from the abdomen, and may 
be camouflaged if the operator does 
not dissect away extraneous tissues 
from the vas and internal spermatic 
vessels. These extraneous tissues are 
the external spermatic vein arching 
upward to the cord from the inferior 
epigastric vein, cremasteric fibers, 
and fat bodies. The external spermatic 
vein should be transected at the out- 
set, as it tends to maximize the diam- 
eter of the ring. 


Two statements concerning ingui- 
nal anatomy need further comment. 
The first concerns the indirect sac, 
some having said it exists, though 
small, in all persons. In a series of 
several hundred specimens without 
hernial sac or patent processus vagi- 
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malis, it was observed that not the 
jightes' peritoneal protrusion, or 
wen sinall foveate depression oc- 
mrred at the abdominal ring.* Fre- 

t reference has been made to 
the “conjoined tendon” in hernia lit- 
gature. The conjoined tendon is de- 
fned a: the inferiorly placed fascial 
gion o! internal oblique with trans- 
yersus abdominis muscle. Actually, 
the two muscles are usually separate 
a the inferior margin of internal 
oblique. joining into a conjoined ten- 
don for not more than a centimeter or 
two as the fibers sweep into the rectus 
sheath edge, passing toward the pubis. 
The tendency to say “conjoined ten- 
don” is more one of habit than convic- 
tion; hernia surgeons recognize that 
the stout material of the superior 
limb is not conjoined tendon, but 
transversalis fascia. 


COOPER LIGAMENT REPAIR 


If the stoutest superior structure is 
the transversalis fascia, what is the 
best anchor inferiorly? Until the early 
1940’s most surgeons thought the in- 
guinal ligament was that anchor. 
Then some 15 years ago the idea of 
using Cooper’s ligament was again 
popularized. Its advocates felt that 
the ligament was the natural insertion 
for abdominal strata deep to the ex- 
ternal oblique, and that the inguinal 
ligament was a movable structure 
beneath which hernias could recur 
through the femoral canal.*:® 

Inguinal hernias repaired with the 
Bassini or Halsted methods rarely re- 
cur beneath the inguinal ligament. 
There are several objections to 
Cooper’s ligament herniorrhaphy. Ex- 


cept for hernias having — a femoral 
4. pny BD, S. Gynec. & ‘Obst., "89: 
417-423,1949. 

5. McVay, C. B., & Anson, B. J., 
Obst., 74:7 746-7 750,1943. 

6. Harkins H. N., & Swenson, S. A., Jr 
North America, 23: 1279-1297,1943. 


et al., ion. 


Surg., Gynec. & 
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component, Cooper’s ligament her- 
niorrhaphy appears to be an unneces- 
sary measure. Recurrences are about 
evenly divided between the direct 
and indirect sites. Yet Cooper’s liga- 
ment itself serves as the anchor only 
for the medial portion of the repair; 
the femoral vein and femoral sheath 
are the struts serving in the lateral 
portion of the repair. Undue stress is 
placed on the suture line, partially 
remedied by rectus sheath relaxing 
incision. Potential injury to the fem- 
oral vein is an added risk. 


For the usual hernia most surgeons 
are using either a Bassini or Halsted 
repair.”* Femoral hernias, and pos- 
sibly recurrent or large hernias, seem 
more suited for a Cooper’s ligament 
repair. Appreciation of the distorted 
inguinal anatomy and its restoration 
toward normal are more important 
factors, certainly, than the stereo- 
typed use of a particular type of her- 
niorrhaphy. Careful surgeons will 
achieve excellent results using either 
the inguinal or Cooper’s ligament 
operation. 


RECURRENCES 


Most direct recurrences are near 
the pubic tubercle.® Reasons for re- 
currence, both direct and indirect, 
have been well described.'*'* Some 
factors of a general nature are the 
use of absorbable sutures, failure to 
identify the internal ring and trans- 
versalis fascia, and failure to recog- 
nize a pantaloon hernia (but one of 
the two sacs being removed). Further 
general factors are failure to correct 


2 Semen. J. E., Am. J. - 80: 549. 544, 1950. 

. Koontz, A. R., Ann. Surg., 143:868-880, 1956. 

9. Zimmerman, L. M., & Anson, B. J., Anatomy 
and Surgery of Hernia, Williams and Wilkins, 
Baltimore, 1953. 

. Fallis, L. S., Ann. Surg., 
. Zimmerman, L. M., 
123-130,1939. 

12. Levy, A. H., et al., Ann. Surg., 133:533-539,1951. 

$3. Hagan, W. H., & Rhoads, J. E., Surg., Gynec. & 
Obst., 96:226-232,1953. 


106:363-372,1937. 
Internat. Abstr. Surg., 68: 
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conditions causing intra-abdominal 
straining (prostatism, coughing, dif- 
ficult bowel movements), infection, 
and poor tissues. The latter is an 
overworked excuse for results which 
might have been different had basic 
principles of repair been employed. 


About one-half of recurrences are 
through the internal ring. To reduce 
the number of such recurrences, the 
operator must search for an indirect 
sac even if the primary pathologic 
anatomy on first inspection appears 
to be direct or femoral. The operator 
must dissect the sac to a point deep 
to the internal ring, and suture ligate 
its base. It is most important that he 
skeletonize the cord: cremasteric 
fibers should be removed, fat bodies 
should be dissected away, and the ex- 
ternal spermatic vein should be tran- 
sected and ligated. He must identify 
the internal ring margin, then nar- 
row it until there is barely room for 
a finger-tip alongside the cord. 


The remaining half of recurrences 
is through Hesselbach’s area, usu- 
ally near the pubic tubercle. At this 
point the repair effects union between 
the edge of the rectus sheath and the 
inguinal ligament. Many recurrences 
at this site may be ascribable to fail- 
ure to take a secure bite of the rectus 
sheath, the first few sutures perhaps 
being slightly lateral of the rectus 
sheath. One may visualize the repair 
as joining together the two limbs of 
the letter “V” (the apex being at the 
pubic tubercle). The inferior limb 
is the inguinal (or Cooper’s liga- 
ment), the superior limb is initially 
the rectus sheath. Lateral to the rec- 
tus sheath the superior limb becomes 
the strong transversalis fascia, which 
may often be overlooked if the in- 
ternal oblique muscle is not retracted 
superiorly. Failure to identify this 
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fascia is a frequent reason for recyr. 
rence in the lateral aspect of Hessel. 
bach’s area. The fascia is also im. 
portant in reinforcing the site of jp. 
ternal ring repair. 


Although accurate percentage re. 
currence figures are difficuli to as. 
semble, careful studies cite a recur. 
rence rate of not over three per cent, 
Of 7,000 primary and 369 recurrent 
inguinal herniorrhaphies, a six-month 
recurrence rate of zero and a long. 
term rate of less than one per cent 
have been recorded." 


PRINCIPLES OF OPERATIVE TECHNIQUE 


Incision through a transverse skin 
line provides generous exposure, with 
little distortion of the skin during 
healing. The external oblique layer is 
divided in the directions of its fibers, 
either a finger or instrument being 
used to sweep between the aponev- 
rosis and underlying _ilio-inguinal 
nerve prior to dissection. Note in 
Figure 1 that the fibers are loosely 
united; the layer lacks tensile strength 
when used as a material of repair. 


The cord and ilio-inguinal nerve 
are picked up as one structure as 
they are separated by blunt dissec- 
tion from the pubis. The external 
spermatic vein is evident as it arches 
from the medial aspect of the internal 
ring upward toward the under sur- 
face of the cord. It should be clamped, 
cut and ligated for two reasons: it 
maximizes the internal ring if left 
in situ and it often is ruptured in 
clearing the cord of cremasteric fibers 
and connective tissue and may then 
be troublesome to locate and ligate. 


The cord is slenderized by removal 
of fat bodies and excess cremasteric 


14. Ryan, E. A., 19:343-354 


1953. 
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Figure 1 


Superficial tissues have been dissected away from external oblique aponeurosis 
(autopsy specimen.) A: fibers of aponeurosis are loosely united and have little 
tensile strength when sutured at right angles to their fibers. B: Scissors lie along 
lateral margin of rectus sheath, point emerging at pubic tubercle. 


tissue. The internal ring, clearly 
shown in Figures 3 and 4, is then 
demarcated with gentle blunt dissec- 
tion. The basic dissection is completed 
upon clearing the area between rectus 
edge and inguinal ligament (that is, 
just lateral to pubic tubercle) of ex- 
traneous connective tissue, so that 
the subsequent repair will join white 
tissue to white tissue. 

At this point the sac or sacs may 
be identified and appropriately han- 
dled. If an indirect sac is evident, it 
is opened, and a finger inserted 
through it to search for a possible 
occult hernia in the direct or femoral 
area. If such a second hernia is found, 
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the sac may be drawn into the indi- 
rect sac by gentle blunt dissection. 
Suture ligation is indicated. 

A broad-mouthed direct sac may 
be imbricated without opening it, us- 
ing several purse-string or parallel 
rows of sutures. A direct sac having a 
narrow mouth should be opened, ex- 
plored by a finger, and ligated at its 
base. Narrowing of the internal ring 
is accomplished with one or more 
interrupted sutures of cotton or silk. 

In the majority of adult hernias it 
seems wise to strengthen Hesselbach’s 
area. The shelving portion of inguinal 
ligament is exposed and the edge of 
rectus sheath grasped with a hemo- 
July, 
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FIGURE 2 


External oblique, severed laterally, is held upward to demonstrate its insertion 


into mid-portion of rectus sheath. A: 


Edge of rectus sheath, demarcated by 


scissors is lateral to external oblique insertion. B: Pubic tubercle. C: Ilio-inguinal 
nerve in its course between external and internal oblique. D: Shelving edge of 
inguinal ligament. E: Anterior superior iliac spine. 


stat as in Figure 3. The red muscle 
of internal oblique is lifted to expose 
the tissue fused from transversus ab- 
dominis and transversalis fascia, and 
a row of non-absorbable sutures 
unites the superior and inferior mar- 
gins of the “V” shaped defect. The 
bite is not taken deeply, but in such 
a fashion that the needle point skims 
for a centimeter just under the sur- 
face of the stout tissue. This is im- 
portant not only to exclude fat and 
muscle from the bite, but laterally in 
the repair to avoid injury to the fem- 
oral vessels. 


Occasionally the transversalis fascia 
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is a poor layer. Further strength may 
be obtained by swinging a flap of 
anterior rectus sheath across the re- 
pair. Two transverse incisions and a 
midline incision along the linea alba 
free the flap for transposition to its 
anchor into inguinal or Cooper’s liga- 
ment. Supplementary imbrication of 
the leaves of external oblique may be 
of some help due to secondary scar- 
ring. The author has not used metallic 
devices or transplanted fascia and has 
yet to find a case wherein the steps in 
the foregoing paragraphs failed to 
make a secure repair of either a pri- 
mary or recurrent hernia. 
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Ficure 3 


Internal oblique, severed laterally, is held upward to demonstrate its union with 
transversus abdominis at rectus sheath edge. A: Edge of rectus sheath, here held 
on tension by hemostat. B: Tissue representing fusion of transversus abdominis 
with transversalis fascia (generous, though superficial bite of this layer is taken in 
securing adequate hernia repair). C: Shelving portion of inguinal ligament, with 


immediately adjacent and clearly defined internal ring 


retracted to expose ring to view). 


SUMMARY 


The mortality from groin hernia 
almost equals the mortality from duo- 
denal ulceration. Surgery should be 
advised in most cases, not only to re- 
duce a death rate of almost 4,000 a 
year, but to correct hernias while 
still small and while tissues are still 
strong. Four essentials of good her- 
niorrhaphy deal with the sac, the 
cord, the internal ring and the trans- 
versalis fascia. 

An indirect or narrow mouthed 
direct sac should be opened, and 
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(cord severed and 


finger exploration made for secondary 
sacs. Secondary sacs may be convert- 
ed into the primary sac and the whole 
removed following suture ligation of 
its base. 


The cord’s bulk should be reduced 
by removing fat bodies, excess cre- 
masteric fibers and the external 
spermatic vein. A slender cord will 
then consist of the vas and internal 
spermatic vessels. 

The internal ring in transversalis 
fascia should be gently defined and 
closed almost snugly about the slen- 
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Ficure 4 


Transversus abdominis, severed laterally, is held upward to demonstrate trans- 
versalis fascia (observe knife handle inserted between fascia and peritoneum). 
A: Site at which transversalis fascia begins to fuse with transversus abdominis 
aponeurosis to form a stout layer in the superior aspect of Hesselbach’s triangle. 
B: Apex of internal ring, with inferior epigastric vessels crossing the ring. C: 
Shelving portion of inguinal ligament with cord passing parallel to it. 


derized cord. This is a frequently 
overlooked, yet very important point 
in good hernia surgery. 

The fused tissue resulting from 
transversalis fascia and transversus 
abdominis aponeurosis should be 
sought out by lifting the internal 


oblique. This fused tissue should then 
be approximated, usually to inguinal 
ligament, occasionally to Cooper's 
ligament. 

Non-absorbable suture material is 
highly important to keep the recur- 
rence rate at a minimum.< 
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ORIGINAL ARTICLE 


Indications and Contraindications 


for Cesarean Section 


Cesarean section is a major 
abdominal operation, and should 
not be used indiscriminately 


DOUGLAS M. HAYNES, M.D.,* Louisville, Kentucky 


Many physicians think of Cesarean 
section as a speedy solution to seri- 
ous obstetric problems. The increased 
safety of the operation has resulted in 
amarked increase in the number of 
sections performed. Figures were col- 
lected in Massachusetts for the years 
1937 to 1941, and it was found that 
the incidence of abdominal delivery 
was 3.3 per cent, with a maternal 
mortality rate of 2.46 per cent and a 
fetal mortality rate of 8.87 per cent.! 
Comparable recent statistics are some- 
what more favorable, but the general 
‘From the Department of Obstetrics and Gynecology 
of Louisville General Hospital and the University 
of Louisville School of Medicine. 


|.De Normandie, R. L., New England J. Med., 
227:533-538,1942. 
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picture gained by their study is that 
death following Cesarean section will 
result from infection in one-third to 
one-half of all cases, and that Cesar- 
ean section will be involved in one- 
fifth to one-third of all maternal 
deaths from all causes. 

The maternal effects of Cesarean 
section must be considered to be far- 
reaching, since they extend to future 
pregnancies. The possibility of rupture 
of the uterus with subsequent preg- 
nancies is a real one, and limitation of 
the size of the family will inevitably 
result if all subsequent pregnancies 
are to be safely delivered abdominal- 
ly. It is not advisable to perform more 
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than two or three consecutive ab- 
dominal deliveries because of the 
danger of complications resulting 
from the scar tissue which is formed 
in the uterine and abdominal walls. 


HISTORICAL DEVELOPMENT OF 
THE CESAREAN OPERATION 


Cesarean section has passed 
through five distinct periods of evolu- 
tion. The first period extended from 
the earliest times to the beginning of 
the sixteenth century. During this 
period, the operation was occasional- 
ly done on the undelivered mother 
following her death, in an effort to 
save the child. It was rarely practiced 
on a living woman. A second period 
of evolution began in 1600, when Ja- 
cob Nufer, a Swiss sow gelder, suc- 
cessfully operated upon his wife af- 
ter the case had been abandoned as 
hopeless by the attending midwives 
and barber-surgeons. Although this 
case is sometimes referred to as the 
first authenticated Cesarean section 
on a living woman, it seems likely 
that this operation was not a true 
Cesarean section at all, but simply 
the removal of an extruded infant 
from the abdominal cavity following 
either a ruptured uterus or an ab- 
dominal pregnancy. Since the woman 
had five subsequent spontaneous la- 
bors, the latter possibility would ap- 
pear to be the most likely one. Prob- 
ably the first reliably documented Ce- 
sarean section was performed in 1610 
in Wittenberg, Germany, by Traut- 
man. In the latter part of the eigh- 
teenth century, symphysiotomy came 
into vogue, temporarily eclipsing Ce- 
sarean section as the solution to prob- 
lems of cephalopelvic disproportion. 
This procedure soon fell into disuse 
and has not been in common use 
since. Recent efforts to revive the op- 
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eration have been made by Zarate? 
in Argentina. During the entire sec. 
ond period of its historical develop. 
ment, Cesarean section was per. 
formed without suture of the uterine 
incision. Sutures were first used by 
Lebas in 1769, but they did not come 
into general use in the Cesarean oper- 
ation until the latter part of the nine. 
teenth century. 


IMPORTANT ADVANCES 


While the described conditions pre- 
vailed, the maternal mortality rate 
associated with abdominal delivery 
was usually quoted as 50 to 60 per 
cent, and only seriously infected or 
otherwise desperately ill women were 
considered candidates for any surgi- 
cal intervention. An important ad- 
vance was made in 1876, when Ed- 
uardo Porro initiated the third peri- 
od in the development of the opera- 
tion with his description of the taglio 
cesarea demolitore—a technique in- 
volving amputation of the uterine 
corpus and suture of the surgical 
stump to the lower angle of the ab- 
dominal wound. This procedure rep- 
resented distinct progress in the man: 
agement of obstetrical difficulties. The 
fourth period can be considered to 
have been initiated in 1882, when 
Sangler insisted upon the necessity 
for suturing the uterine incision, de- 
scribing at the same time an accurate 
technique for this purpose. Since this 
operation combined the advantages of 
minimizing infection with preserva- 
tion of the uterus, it represented an 
advance over Porro’s destructive op- 
eration. 

The fifth and final period was ini- 
tiated in 1907 by Frank, of Cologne. 
His procedure introduced another 
method of doing abdominal deliver) 


2. Zarate, E., 


Subcutaneous Partial Symphysiotom' 
Buenos Aires, Edicion T.1.C.A., 1955 
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in the presence of infection without 
the prohibitive mortality ordinarily 
associated with this complication. 
Many modifications of the extra-peri- 
toneal operation were subsequently 
described, some of the better known 
ones being those by Latzko and Sell- 
heim. Although its indications are 
fewer than in the past, the extra-peri- 
toneal operation still has advocates 
and indications, although the ten- 
dency throughout the United States 
is to rely on modern methods of com- 
bating infection while performing the 
technically simpler low cervical oper- 
ation. 


MATERNAL AND FETAL INDICATIONS 


The indications for abdominal de- 
livery should be carefully evaluated 
and rigorously applied. These indica- 
tions may be principally maternal or 
principally fetal, although very few 
of them are purely one or the other. 
A maternal indication is present when 
the operation is being performed pri- 
marily for the avoidance of serious 
sequelae in the mother, regardless of 
the consequences to the infant. A fetal 
indication exists when it might be 
possible to deliver the mother safely 
from below, but only at the expense 
of increased risk to the fetus. Ordi- 
narily, Cesarean section will not be 
indicated in the case of known fetal 
death. 


ABSOLUTE PELvic CONTRACTION 


Occasionally one sees a patient with 
gross pelvic deformity which pre- 
cludes the possibility of vaginal deliv- 
ery, and this circumstance must be 
considered primarily a maternal indi- 
cation. Most instances of cephalopelvic 
disproportion are not associated with 
pelvic contraction of this extreme de- 
gree, so that in most disproportion 
cases the indication is primarily fetal. 
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Previous CESAREAN SECTION 


The decision to allow vagina! deliy. 
ery following a previous Cesarean 
section should be based on several 
factors. One should know the history 
of convalescence from the previous 
operation. If this was stormy, with a 
clinical picture suggesting iniection, 
the possibility is greater that there is 
a sizeable uterine scar and therefore 
the possibility of uterine rupture is 
increased. If the indication for the 
previous Cesarean section is a non- 
recurrent one, in selected cases it 
may be justifiable to attempt delivery 
from below. But if this is done the 
physician should be in constant at- 
tendance throughout the labor in or- 
der to protect the patient against the 
possibility of a uterine rupture. Since 
such constant attendance is in most 
cases impractical, it would appear that 
previous Cesarean section should usv- 
ally be considered a legitimate mater- 
nal indication for repetition of the ab- 
dominal delivery in a_ subsequent 
pregnancy. 


OBSTRUCTING TUMOR 


Fixed ovarian cysts, myomas aris- 
ing from the cervix or bony pelvic 
exostoses might make vaginal deliv- 
ery impossible. 


Sort TissuE DysTocIA 


When the vagina is occluded by 
scar tissue such as might form follow- 
ing lye burns in infancy or traumatic 
injuries of various sorts, it may be in- 
advisable to attempt to cut through 
the scar tissue for the purposes of 
permitting vaginal delivery. Congen- 
ital anomalies such as double uterus 
and septate vagina rarely necessitate 
abdominal delivery, as such a vagina 
can easily be incised without danger 
to the patient. 
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VULVAL VARICOSITIES 


Occasionally, a patient is seen with 
very large and very extensive varicos- 
ities of the vulva. In some of these 
patients, it may be inadvisable to 
await vaginal delivery, because of the 
possibility of tearing into a venous si- 
nus resulting in an extensive hemor- 
rhage which would be difficult to 
control. However, few varicosities of 
the vulva are of sufficient magnitude 
to justify abdominal delivery on that 
basis alone. 


REPAIRED VESICOVAGINAL FISTULA 


No patient who has had a vesico- 
vaginal fistula successfully repaired 
should be subjected to the possibility 
of breakdown of this repair. If such a 
patient becomes pregnant, abdominal 
delivery is mandatory. 


ANKYLOsIS Or THE Hips 


Patients with congenital or acquired 
deformities of the hip such that suf- 
ficient abduction of the thighs to per- 
mit delivery is not possible have ob- 
viously to be delivered by Cesarean 
section. 


ABRUPTIO PLACENTAE 


The management of premature sep- 
aration of the normally implanted pla- 
centa can ordinarily be best done by 
simple vaginal means, but if hemor- 
rhage cannot be controlled by a rup- 
ture of the membranes and the ad- 
ministration of oxytocics, Cesarean 
section may be necessary to secure 
hemostasis. This indication is a pure- 
ly maternal one, and represents one 
of the instances in which it might be 
necessary to perform abdominal de- 
livery in the presence of a dead baby. 
If the hemorrhage can be readily con- 
trolled from below by a rupture of 
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the membranes, fetal conside:ations 
will rarely justify abdominal deliy- 
ery. A rare and curious form °f seri- 
ous abruption of the placenta ‘s that 
often referred to as Couvelaire uterus 
—massive separation of the placenta 
with infiltration of blood between the 
muscle bundles, producing bozrd-like 
rigidity of the uterus. The patient wil] 
bleed to death unless the pregnancy 
is terminated abdominally. Although 
this indication arises only rarely, it 
may constitute one of the most seri- 
ous of all obstetric emergencies. 


FaILep INDUCTION OF OBLIGATION 


Whenever a maternal indication for 
induction of labor exists, there is a 
possibility that because of non-sensi- 
tivity of the uterus to pitocin, the pa- 
tient cannot be put into labor by the 
usual induction methods. Examples of 
indications for induction would be: 


1. Patients with severe preeclamp- 
sia who have not responded to medi- 
cal treatment. 

2. Some patients with severe hyper- 
tensive cardiovascular disease 

3. Diabetic gravidae at 37 to 38 
weeks’ gestation. 

Since the indication for termina- 
tion of pregnancy persists, and since 
the dangers of amnionitis and other 
superimposed complications will be- 
come greater as time goes on, one 
must be prepared to perform Cesar 
ean section within a reasonable time 
on any patient on whom such an in- 
duction procedure fails. 


REcENT MATERNAL DEATH 


News stories are occasionally seen 
describing post mortem Cesarean set- 
tion under dramatic circumstances 
The number of living infants deliv- 
ered by this method is very small. In 
addition, the possibility of legal com- 
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plications arising from a post mortem 
laparotomy will greatly restrict the 
usefulness of this procedure. When 
the imminence of death is obvious 
and precautions can be taken ahead 
of time, a post mortem Cesarean sec- 
tion may occasionally save the life 


of the baby. 


(“ENTRAL PLACENTA PREVIA 


Since full dilation of the cervix 
must occur before delivery, and since 
in ceitral placenta previa complete 
separstion of the placenta will pre- 
cede he delivery of the baby, one 
could never expect a favorable out- 
come with this complication. Accord- 
ingly, as soon as the diagnosis of cen- 
tral placenta previa is made, a Cesar- 
ean section must be done in order to 
save the infant. Maternal hemorrhage 
isa serious feature of placenta previa, 
but while it might be possible to deliv- 
er such a patient vaginally any such 
attempt would necesarily be fatal to 
the child. 


CEPHALOPELVIC DISPROPORTION 


This is the most common obstetric 
indication for Cesarean section, and 
represents one of the most severe tests 
of the obstetrician’s judgement. Cer- 
tain minor problems of disproportion 
can be solved vaginally by the judici- 
ous and skillful use of the obstetric 
forceps. When the disproportion is 
great, however, traumatic forceps op- 
erations are associated with more seri- 
ous sequelae than is Cesarean section 
performed while the patient is in 
good condition. 


PRESENTATIONS INCOMPATIBLE WITH 
VAGINAL DELIVERIES 


When a transverse presentation is 
present at the outset of labor and gen- 
le attempts at conversion to a longi- 
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tudinal presentation fail, prompt Ce- 
sarean section is ordinarily indicated. 
A similar situation exists when the 
chin presents directly posteriorly; the 
difficulties here are usually those of 
making an accurate diagnosis. 


CERTAIN CasES Or PROLAPSED 
UmBILICAL Corb 


Prolapse of the umbilical cord is 
often fatal to the infant. Occasionally, 
however, when the fetus is alive, and 
the prolapse of the cord occurs in the 
hospital with the physician in atten- 
dance, a quick Cesarean section may 
save the infant. Under no circum- 
stances is the operation indicated if 
the fetal heartbreat is extremely ir- 
regular or absent. 


CONTRAINDICATIONS 


ECLAMPSIA 


A patient with uncontrolled tox- 
emia of pregnancy should never be 
subjected to operative delivery until 
a period of attempt at control has 
been followed through. Whenever the 
convulsive phase of toxemia super- 
venes it is essential to avoid any im- 
mediate major intervention. Cesarean 
section in the presence of uncontrolled 
convulsive toxemia of pregnancy car- 
ries twice the risk of maternal mor- 
tality as that prevailing in the patient 
not treated by operative delivery. 
Only in the most dire circumstances 
should Cesarean section be considered 
in the presence of convulsive toxemia. 
Such circumstances would be the 
presence of another stringent obstet- 
ric indication, such as insuperable ce- 
phalopelvic disproportion. 


PROLONGED LABoR WitH No OTHER 
OBSTETRIC INDICATION 


If it is possible to rule out the pre- 
sence of cephalopelvic disproportion, 
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prolonged labor does not constitute 
an indication for Cesarean section. Al- 
temate sedation and stimulation of 
the uterus will result in safe vaginal 
deliverv. The temptation to perform 
gction aS an easy way out of a 
troublesome situation is to be resisted. 






















APPENDECTOMY 





If there is a legitimate indication 
for appendectomy, this operation 
should be performed as in the non- 
pregnant patient. The mere fact that 
the abdomen has been opened for the 
purpos: of removing the appendix 
does nut constitute a justification for 
incising the uterus and removing the 
infant. [t would be hazardous to fol- 
low this procedure routinely, as an- 
teeedent intraperitoneal infection is 
a unfavorable environment for the 
healing of a uterine scar. 












Lack oF INDICATION 





A number of conditions which are 
often cited as indications for Cesarean 
section do not constitute legitimate 
obstetric reasons for abdominal de- 
livery. Tumors which do not obstruct 
the birth canal, minor grades of pla- 
centa previa and most instances of 
prolapsed umbilical cord will fall in- 
to this category. Much has been 
written about the elderly primigra- 
vida. If Cesarean section is to be per- 
formed on such a patient, it should be 
undertaken for one of the usual ob- 
setrical indications, and not simply 
teeause the patient is a primigravida 

















Mediastinal Teratoma 


Embryomal teratomas show a high 
tndency to malignancy. A youth of 
1) with acute hemorrhagic pericardi- 
ts and moderate gynecomastia with 
cretion of colostrum, showed on 
‘tay examination a density in the 













CLINICAL MEDICINE, July, 1959 





at age 30 or more. 

Fear of vaginal delivery, whether 
on the part of the physician or on 
the part of the patient, should not be 
allowed to determine whether or not 
a serious major operation is to be per- 
formed. It is rarely necessary to per- 
form Cesarean section for the delivery 
of a hydrocephalic infant. There is no 
moral or religious reason why the 
fluid should not be drawn off by punc- 
ture cf the large fontanel, since this 
does not constitute a direct attack on 
the life of the baby. As to Cesarean 
section in association with steriliza- 
tion procedures, most conservative 
obstetricians believe that if a sterili- 
zation procedure is indicated, sub- 
stitution of the major operation of Ce- 
sarean section for the minor one of 
bilateral tubal ligation is not justified. 
The more conservative course is, 
clearly, vaginal delivery followed by 
tubal ligation during the early puer- 
perium. 

The diagnosis of fetal distress usu- 
ally means that the physician in 
ausculting the fetal heartbeat during 
the first stage of labor notes that there 
is either an acceleration or a decelera- 
tion of the fetal heart rate, with or 
without irregularities or arrhythmias. 
In general, this irregularity does not 
constitute a reason for section. How- 
ever, it should be emphasized that 
this matter is controversial, and new 
evidence may come to light which will 
alter the general principle pre- 
sented.< 


left lung which was fatal in a month. 
At autopsy a large mediastinal terato- 
ma was found, with metastases to 
liver, pericardium, lungs and kidneys. 


Hallen, A., & Holmberg, S., Nord. med., 60:1432- 
1433,1958. 
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Pancreatitis in general is a chemi- 
tal reaction caused by autodigestion 
ii the pancreas and surrounding tis- 
wes by activated pancreatic secre- 
tons. Bacterial infections apparently 
xeur only secondarily, though viral 
infections may be primary. Trauma, 
tther blunt or penetrating, may pro- 
luce extravasation of the pancreatic 
«zymes, which, activated by tissue 
luices, digest the protein and fat of 
wrounding tissues. Similarly, vascu- 
ut thromboses can cause necrosis of a 
wrtion of the gland to allow secre- 
tons to eseape and become activated. 
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In general, two factors are neces- 





‘Asociate Professor of Surgery, University of Mis- 
‘“sippi Medical Center. 











Basic Pathophysiology of Pancreatitis 


The surgical and medical 
management of acute and chronic 
pancreatitis are discussed 


WATTS R. WEBB, M.D.,* Jackson, Mississippi 
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ORIGINAL ARTICLE 


sary for the production of pancreati- 
tis: Obstruction and increased secre- 
tion. The obstruction may be due to 
metaplasia of the ductile epithelium, 
pancreatic stones, gallstones at the 
ampulla of Vater, spasm of the duo- 
denal musculature around the pan- 
creatic duct, or tumor. The increased 
secretion is usually stimulated by a 
heavy meal or alcohol, as most epi- 
sodes of pancreatitis have their onset 
shortly after such excesses. Bile has 
been found to be extremely effective 
in activating pancreatic enzymes,} 
particularly in 50-50 mixtures as may 
accumulate in the ductile systems or 
in the gallbladder in the presence of a 
“common channel.” This particular 


1. Elliott, D. W., et al., Ann. Surg., 146:669,1957. 
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activated mixture can penetrate the 
ductile epithelium to enter the pan- 
creatic tissue at physiologic pressures. 
Otherwise, passage of bile or pancrea- 
tic juice out of the ducts into the tis- 
sues requires a pressure of several 
hundred mm. of water, which is many 
times higher than that usually found 
in the pancreatic duct. A common 
channel between the common bile 
duct and the terminal portion of the 
duct of Wirsung can be demonstrated 
by cholangiographic techniques in 91.5 
per cent of all cases.” 


PATHOLOGIC MANIFESTATIONS 


In the mild form the only evidence 
may be edema and infiltration with 
acute inflammatory cells. In more se- 
vere forms, however, there is evidence 
of necrosis of the gland, the surround- 
ing tissues, and other areas through- 
out the peritoneal cavity. Hemorrhage 
into the gland, either microscopic or 
massive, is common. There are many 
gradations of pancreatitis, from the 
mild edematous to fulminant hemor- 
rhagic pancreatitis, with the same 
pathogenesis. 


PHYSIOLOGIC MANIFESTATIONS 


The massive chemical trauma pro- 
duces pain from associated peritonitis, 
and shock from the tremendous losses 
of blood and extracellular fluid into 
the retroperitoneal and intraperito- 
neal spaces. The fluid loss may equal 
that occurring in a 50 per cent surface 
burn. Hemorrhage may kill by rapid, 
progressive shock. Calcium is fre- 
quently depleted by deposition as cal- 
cium salts of the fatty acids in the 
areas of fat necrosis. Infrequently, a 
state of acute diabetes may be mani- 
fested from destruction of the Islets 
of Langerhans. Lack of external secre- 
tion is of little consequence during the 
2. Millbourn, E., Acta. anat., 9:1,1950. 
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acute episode, but may bevome of 
great significance in chronic r-current 
pancreatitis. 


DIAGNOSIS 


The acute picture presents all the 
manifestations of an acute surgical ab- 
domen, with signs and symptoms lo- 
calized predominantly to the epigastri- 
um. The syndrome may mimic the en- 
tire gamut of abdominal or cardiac 
catastrophes. Although the diagnosis 
may be suspected from the clinical 
picture, certainty is added by deter. 
mination of the blood amylase, which 
in the acute attack immediately rises 
above the normal of 200 Somogyi 
units to several hundred units. In the 
uncomplicated cases it subsides with- 
in the first two to four days. The blood 
amylase may be elevated in other con- 
ditions, particularly posterior perfor- 
ating peptic ulcers, which in essence 
are producing a localized pancreatitis. 


TREATMENT 


In the acute case operation may be 
required for diagnosis. If the diagno 
sis can be made with fair certainty, 
the treatment is symptomatic and sup 
portive with replacement of blood, 
large amounts of electrolyte solution, 
calcium, glucose and insulin—and an- 
tibiotics to prevent secondary infec- 
tion. 

Antispasmodics are administered to 
prevent spasm of the duodenum or 
ampulla of Vater, and vagolytic drugs 
are given to prevent the cephalic stim 
ulation of pancreatic secretions. All 
oral intake is stopped, and constant 
gastric suction is utilized to prevent 
acid chyme from stimulating the pro- 
duction of secretion which would 
stimulate pancreatic secretion. Block 
ade of the sympathetic trunks or the 
celiac axis by the injection of local 
anesthetic appears to be of value in 
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reducing pain, but has no other effect. 
Operation is performed only for diag- 
nosis or for complications such as ab- 
scesses, cysts, or pseudo-cysts. At the 
time of an emergency operation, once 
the diagnosis is established the only 
surgical procedure would be drainage 
of the pancreas and lesser omental 
bursa. 


CHRONIC PANCREATITIS 


Etiologically, chronic pancreatitis is 
comparable to acute pancreatitis, as 
the recurrent episodes are associated 
with evidence of partial or recurrent 
obstruction and with the increased 
secretions attendant to heavy meals 
or alcoholic ingestion. Many patients 
are, or become, chronic alcoholics. 
Medical therapy to prevent recur- 
rent attacks requires the avoidance of 
all pancreatic stimulants and the use 
of antispasmodics. Performance of 
requisite biliary-tract surgery is very 
important, both to prevent impaction 
of stones at the ampulla of Vater, and 
to remove the large reservoir of the 
gallbladder, which allows mixing of 
bile and pancreatic secretions, with 
activation of the pancreatic enzymes. 
Transplantation of the common bile 


duct into a Roux-Y loop of ; 
may be effective in preventin 
rences,? probably by remo, 
common channel. 

The second objective of trea':ment is 
relief of the obstruction, which may 
call for a sphincterotomy’* or a sphine- 
teroplasty. In the presence of obstruc- 
tion in a more distal portion of the 
pancreatic duct, caudad anastomosis 
of the tail of the pancreas to a Roux-Y 
loop of small bowel will allow retro- 
grade drainage of the pancreatic se 
cretions.© Sympathectomy, which is 
of value only in preventing recurrent 
pain, has been used particularly for 
pancreatic lithiasis. Total resection 
has been performed but has not met 
with favor because of the high oper- 
ative mortality, even though the met: 
abolic impairment is not necessarily 
disabling. The resultant diabetes is 
usually mild and controlled by 30 to 
40 units of insulin daily, while pan- 
creatin and choline or methionine will 
satisfactorily replace the external se- 
cretions.<4 


junum 
recur- 
ig the 





§. Bowers, R. F., J. Kentucky M.A., 55:511-516, 
1957. 

4. Doubilet, H., & Mulholland, J. H., J.A.M.A, 
160:521,1950. 

5. DuVal, M. K., Jr., S. Clin. North America, 

Page 831, W. B. Saunders, 1956. 
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ORIGINAL ARTICLE 


Some Aspects of Anemia in Gynecological 
nd Obstetrical Patients 


Specific diagnosis of the anemias 
encountered in women is required before 
appropriate therapy can be instituted 


merica, 


R. NED WHITE, M.D., F.A.CS., Springfield, Missouri 


Obstetricians and gynecologists 
ae frequently amazed at the results 
ifroutine blood studies done on pa- 
tients. It sometimes seems that a low 
red cell count, hemoglobin, or hem- 
aocrit reading is normal for women. 
haRed Cross Blood Center using a 
copper sulfate hemoglobin determi- 
tation level of 80 per cent in selecting 
donors, it is rather common to have a 
talthy-looking patient come in pro- 
esting that she was turned down as 
adonor. Let us review a few of the 
inown facts relative to iron metab- 
dlism: 

Sixty to 70 per cent of the iron in 
he human is in the form of hemoglo- 
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bin. A 150-lb. person has about 900 
Gm. of hemoglobin or about 3 Gm. of 
iron. There is about 0.13 Gm. of iron 
in the muscles and a very small 
amount in the enzymes (cytochro- 
mic). The amount of iron in the stor- 
age system amounts to 4 or 5 Gm. The 
total iron then in the 150-Ib. person 
is 7 to 8 Gm. Some authorities give 
figures of total amount around 5 
grams, 55 per cent in the hemoglobin. 

The metabolism of iron occurs 
largely in a closed system, absorption 
and excretion being minimal. Men ex- 
crete 1 mg. of iron per day, women 
during the child-bearing period 1.5 to 
2 mg. 
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’M im The normal volume of the menses 


535-70 ce. representing a 14-28 mg. 
iss of iron. A mother furnishes her 
stus 300-500 mg. of iron during ges- 
ation, or 1-2 mg. per day. If 1 mg. of 
on per day were excreted, and none 
were absorbed, it would take 4 to 6 
gars to end up with a hemoglobin of 
15Gm. With the best diets there is 
ut 1§ mg. of iron available, and 
is should mean 1.5 mg. absorbed. 


EUTILIZATION & ABSORPTION 


Ina person with normal iron levels 
ly 0.5 to 1.5 per cent of any orally 
iministered iron is absorbed. Even 
ith an extra need for iron only 10 
er cent of oral iron is absorbed. The 
testinal mucosa apparently acts as a 
wulato: for the absorption of iron. 
on is absorbed directly into the 
blood stream, is oxidized to the ferric 
sate, and then combined with spe- 
fic iron-binding proteins. When old 
md cells are destroyed practically all 
heir iron is utilized. 

Itis generally believed that the diet 
imany teen-age girls is often so in- 
dequate in proper balance and essen- 
lal elements that many of them ap- 
vach motherhood with depleted iron 
rages. In these a low hemoglobin 
vel may be found at the very onset 
their pregnancy. Although it is dif- 
heult to believe that the gynecological 
patient has lost enough blood to ac- 
unt for her low original hemoglobin 
evel, it must be remembered that 
women do eat less iron-rich foods, 
sich as meats, and experience small 
ut significant iron loss at each of 
eir periods. 


RENATAL CARE SHOULD BE 
EGUN EARLY IN PREGNANCY 


Most of the anemia problems in 
renatal patients are problems of iron 
ieficiency, the result of iron storage 
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depletion over a long period of time. 
Here the problem will be how much 
time is there, and how well will she 
absorb the iron given. 

There are many mysteries as to 
why two different persons with the 
same initial hemoglobin level and on 
the same preparation will end up 
with different hemoglobin levels. 
Some food factors, such as phytates 
(in oatmeal) and phosphates in large 
amounts as in milk, may play a part 
in decreasing the absorption of iron, 
yet if it is given in therapeutic doses 
this would not be significant. Some 
studies show that ascorbic acid will 
increase the absorption. The patient 
not taking her medication is an im- 
portant factor, and often it takes a 
bit of salesmanship to gain her coop- 
eration. Sometimes, with only weeks 
of prenatal care remaining, the ex- 
pense and discomfort of injectable 
iron is justified. 


PHYSIOLOGICAL ANEMIA OF PREGNANCY 


Doctors have long been familiar 
with the physiological anemia of preg- 
nancy, and are prone to call all low 
hemoglobin levels by this name. In 
this form the red cell mass remains 
normal while the plasma volume in- 
creases; there is no response to oral 
iron unless there is a real deficiency 
of iron. however, there is some re- 
sponse to iron and cobalt. 


VARIATIONS IN ECONOMIC LEVELS 


The degree and amount of anemia 
found in pregnant patients will vary 
with the economic and intellectual 
level. A great percentage of Oriental 
pregnant patients have a very marked 
anemia and therefore cannot tolerate 
much blood loss at delivery. One hos- 
pital has markedly decreased its ma- 
ternal mortality by giving a transfu- 
sion to each patient admitted in labor 
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whose hemoglobin is below 12 grams. 

What iron preparations are used 
depends largely on which you like 
best. Only so much can be absorbed 
and the preparation that is well tol- 
erated and not needlessly expensive 
should be employed. Some simple and 
economical iron preparations such as 
Ferrous sulfate (Feosol) or molyb- 
denized ferrous sulfate (Mol-Iron) 
may be started. Ferrous gluconate is 
usually well tolerated but requires a 
higher dose. About one patient in ten 
will not tolerate ferrous sulfate, in 
which instances a ferrous iron-amino 
complex (Ferronord) or ferrous cal- 
cium citrate (Rarical) is preferable. 
These latter two preparations are 
twice the cost of the simple prepara- 
tions. Before employing a hematinic 
containing B,., liver, and folic acid, 
studies must be carried out to deter- 
mine if the patient has pernicious or 
sickle cell anemia or sprue. Either of 
these preparations given before the 
studies would hopelessly confuse the 
diagnosis of pernicious anemia, and 
probably expose the patient for the 
rest of her life to treatment for a dis- 
ease she did not have. 


The diagnosis of pernicious anemia 
established, treatment is with a series 
of intramuscular injections of a liver 
and B,. preparation (preferably one 
that stings so as to remind the pa- 
tient to take her oral medication). An 
injectible iron-dextran preparation 
(Imferon) is effective and is em- 
ployed when there is not time to get 
the response or the patient cannot or 
will not take her oral iron. A few pa- 
tients still not showing a favorable 
response usually do so after they have 
been placed on three 5-mg. folic acid 
tablets daily. 


Determination of the hemoglobin 
should be classified by an accurate 
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method during prenatal care along 
with weight, blood pressure. and yr. 
nalysis. It would not be amiss to give 
oral iron to every prenatal jatient, A 
parturient patient with a good blood 
level is far safer from post-partum 
hemorrhage than is one on the lower 
extremes of normal. This is especially 
important if blood is not iminediately 
available in your hospital. , 

One of the most importani tests for 
a new gynecological patient is deter. 
mination of her hemoglobin level, If 
she shows a good deal of anemia the 
following causes must be determined: 

1. Is it dietary as from fad diets, wu. 
availability of proper foods, marked 
dislike for essential foods, etc.? 

2.Is it from excess blood loss as 
from periods that exceed the norma 
of 35-70 c.c.? 

3. From some menometrorrhagia 
or an acute blood loss as from a rup. 
tured ectopic pregnancy? 

4.Is it metabolic? Often a hyp 
thyroid state contributes to a marked 
resistant anemia. 

5. Is it toxic? Here some chemical 
used in work or in her household 
might be found in the history. Cer 
tain cancers have a hemolyzing prop- 
erty and finally exhaust the marrow. 

6. Is it due to pernicious anemia or 
sprue? 

A patient who has been fighting a 
anemia for years may, after a hyster- 
ectomy for large fibroids, have her 
blood return to normal promptly, and 
is never again anemic. Many gyneco- 
logical patients have profuse or pr 
longed periods and yet do not cor 
sider it abnormal. 


SUMMARY 


The determination of the hem 
globin level, red cell count, and hems 
trocit should be done routinely in & 
stetrical and gynecological patient 
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ORIGINAL ARTICLE 


A Measure of Relief for Angina 


Nitroglycerin requirements for angina 
may be greatly reduced when anxiety is relieved 
and diastolic ventricular filling is improved 


HARRY HALPRIN, M.D., F.A.C.P., Montclair, New Jersey 


Drug therapy for angina of coro- 
nary artery disease, other than the 
use of nitroglycerin for the immediate 
relief of an attack, is generally unsat- 
isfactory. Although varying degrees of 
success have been reported from some 
of the newer surgical procedures, most 
of us hesitate to subject our patients 
toa drastic and hazardous procedure, 
at least until all other measures have 
been tried. Even then, we still do not 
often recommend surgical therapy. 

There is ample evidence that emo- 
tional stress will precipitate an an- 
ginal attack at least as often as ac- 
tual physical effort. Fear of an anginal 
seizure serves to further increase the 
probability of an attack. 

Having found reserpine to be of 
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much benefit in post-coronary tachy- 
cardia, it was thought that the attri- 
butes which made it helpful in 
this condition might bring relief to 
the patient with angina if used along 
with a longer-acting nitrate.'* 

The difficulties involved in the clin- 
ical evaluation of coronary vasodila- 
tation are well known, particularly 
when one has to rely on subjective 
impressions.’ The inapplicability of 
animal observation to man, the ele- 
ment of subconscious bias, and the in- 
accuracy of clinical estimates of coro- 
nary reserve and coronary anoxia that 
are based on the symptoms of pain 





1. Halprin, H., J.M. Soc. New Jersey, 52:616,1956. 

2. Lewis, B. 1., et al., J.A.M.A., 160:623,1956. 

3. Fuller, H. L. & Kassel, L. E., J.A.M.A., 159:1712, 
1955. 
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make a project such as this difficult 
to evaluate.* In an attempt to avoid 
these difficulties, the exercise tole- 
rance test has been used in carefully 
selected cases.® 

In this series the “Master 2 step 
test” was used to verify diagnosis of 
coronary artery insufficiency in the 
cases not due to previously proved 
myocardial infarction. As proof of im- 
provement in symptoms, we were ob- 
liged to utilize the patient’s impres- 
sions of the frequency with which he 
continued to have attacks of chest 
pain requiring nitroglycerine for re- 
lief. 

A preliminary study was made of 
19 patients who had had attacks of 
angina for more than one month, 
many for as long as 12 months. Thir- 
teen of them, with clinically and elec- 
trocardiographically proved myocar- 
dial infarctions continued to have an- 
ginal pain with very slight effort. The 
others had not had proved coronary 
artery occlusion but they did have 
complaints typical of attacks of angina 
pectoris, with positive Master two-step 
tests. 

In this group of patients the treat- 
ment prescribed consisted of a capsule 
containing 0.1 to 0.25 mg. of reser- 
pine*, given along with 5 to 15 mg. 
of erythrityl tetranitrate (U.S.P.), 
three times a day. The latter acts like 
nitroglycerin to produce direct coro- 
nary artery vasodilation, but over a 
longer period of time. 

In this preliminary report no at- 
tempt was made to make this a dou- 


ble-blind study. 
RESULTS 


All 19 patients had substantial sub- 
jective improvement. This is indicated 
by the decrease in the number of 
*Serpasil,® Ciba Pharmaceutical 

Summit, New Jersey. 


4. Russek, H. I., et al., J.A.M.A., 153:207,1953. 
5. Russek, H. I., et al., Am. J.M. Sc., 229:46,1955. 


Products, Inc., 


1214 CLINICAL 


MEDICINE, July, 


nitroglycerin tablets required. Four. 
teen of the patients on this routine 
now require no nitroglycerin (see 
Table I). Although three patients ob- 
tained a moderate degree of relief 
they did not in their opinion obtain 
enough benefit, and have undergone 
internal mammary artery ligation 
with considerable further benefit. 
One patient’s nitroglycerin require. 
ment per day dropped to zero, but 
he died from coronary artery disease 
within one month after initiation of 
the therapy. 


SIDE EFFECTS 


The chief annoying side effect of 
reserpine is the nasal stuffiness which 
is almost always present, at times to 
the extent of interfering with natural 
sleep. An antihistamine or nasal spray 
may be safely prescribed for tempo- 
rary relief until the discomfort dimin- 
ishes or disappears of its own accord 
— usually after 3 to 5 weeks of per- 
sistent treatment. Nightmares or gas- 
trointestinal complaints were not a 
problem with the dosage used in this 
series. There was a tendency to gain 
weight in these as in other patients 
treated with reserpine, but this was 
usually controlled with sodium re- 
striction and emphasis on low carbo- 
hydrate intake. 

Three patients complained of a feel- 
ing of fullness in the head and throb- 
bing dizziness, which could be re 
lated to the administration of erythri- 
tyl tetranitrate. One cleared up when 
the dose of the vasodilator was re 
duced to 5 mg. In two other patients, 
the headaches could be attributed to 
nasal stuffiness from reserpine. One 
patient continues to have some dizz- 
ness of erythrityl tetranitrate origin, 
but he feels the anginal relief is worth 
the price and he was willing to en 
dure the discomfort. 
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(HE LABORATORIES IS PRIVILEGED TO ANNOUNCE A NEW 
fVELOPMENT TO STOP AS WELL AS TO PREVENT VOMITING 
\) NAUSEA The first specific 


antiemetic/antinauseant entity 


Ne » advanced al ’ 
sta dards of 


emetic specificity 


an safety 


AN IS NOT A CONVERTED ANTIHISTAMINE, NOT A CONVERTED 
MNQUILIZER, NOT A CONVERTED SEDATIVE, NOT A COMBINATION. 


Chemically —different as well as new—a specific antiemetic entity. 
Pharm:.cologically—different as well as new—no demonstrable effects 

vr than antiemesis. 

Therapeutically—different as well as new—stops active vomiting in addition to 
phylactically preventing nausea and emesis. 

Clinically — different as well as new—effective in the widest range of common and 
‘ial situations, such as nausea and vomiting of pregnancy, G.I. disorders, 

ginduced vomiting and travel sickness. 

Practically — different as well as new— patients may drive, fly and work in hazardous 
ations, even when previously interdicted with other agents. 

ige: The usual adult dosage is one to two capsules four times a day. 


= TIGANT*:— brand of trimethobenzamide ROCHE® 
FA ROCHE 
BORATORIES 


ision of Hoffmann-La Roche Inc. 
ley 10, N. J. 
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TABLE 1 


EFFECT OF SERPASIL AND ERYTHRITYL TETRANITRATE 
ON ANGINA AND THE NITROGLYCERINE REQUIREMENT 


NITROGLYCERINE TABLETS 
REQUIRED PER Day 


AFTER 


None 
None 
None 
None 
None 
None 
None 
None 
None 
None for 
150 days 
None 


None 


None 
Occasional 
3- 5 
Occasional 
Occasional 
Rare 


DvuRATION 


SIDE 


IN Montus EFFECTS 


T, 
11% 
1042 
104% 
1042 
ll 
11% 
11% 

6 
10% 


10% 
10 


7 

342 
21 
11 
10 

1 


None 
None 
None 
Dizziness 
None 
None 
None 
Headache 
None 
None 


Fullness 
in head 
Headache, 
stuffy nose 
None 
None 
None 
None 
Headache 
None 


RESULTS 


Good 


Excellent 
Good 
Good 


Good 
Fair 


Good 
Good 
Fair 
Fair 
Fair 
Good 


54 None 


isis 
DISCUSSION 


Perhaps this preliminary report is 
open to criticism since this was not a 
double-blind study. However, the 
fact that all 19 patients, 14 of whom 
had previous infarction, obtained 
benefit and relief of anginal pains 
suggests that this routine is worth- 
while. Common to~all patients with 
angina is the question, “when is the 
next attack going to hit me.” It is 
strongly believed that the “anxiety 
relieving” properties of reserpine 
plus the decrease attained in heart 
rate, allows better diastolic ventricu- 
lar filling and consequent better fill- 
ing of the coronaries. These are ma- 
jor factors in providing a measure of 
relief to these patients. 


Reserpine alone was tried on a 
group of patients with angina and was 
found inadequate for the prevention 
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642 None 


Excellent 
of pain withouth the addition of ery- 
thrityl tetranitrate. Apparently, the 
action of reserpine together with the 
vasodilation due to erythrity] tetrani- 
trate bring about an effect which is | 
not just additive, but which might 
preferably be called synergistic. 

This treatment can in no way pre- 
vent the progression of atherosclero- 
sis, nor can it remedy already-present 
organic damage. This can be seen 
from the one patient who in spite of 
obtaining considerable relief went on 
to develop a fatal coronary thrombosis. 
Three other patients still required 
surgical means to bring about more 
complete relief. 


CONCLUSIONS 


At the present time there is no spe- 
cific remedy for the treatment of coro- 
nary artery disease complicated by 
angina of effort. During an attack of 
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angina! pain the patient is taught to 
rely upon sublingual tablets of nitro- 
dycerin, and the majority of these 
person: get relief of the constricting 
pain w'th this drug. In the search for 
amears of diminishing or preventing 
these attacks during emotional strain 
or wit]. effort, various drug combina- 
tions h..ve been used. 









The .dministration of reserpine to- 
gether with erythrityl tetranitrate to 
agrou; of 19 patients suffering from 
















Anorexia in Children 


No cuild will starve if food is avail- 
able, and anything made hard to get 
will be more desired. No suggestion 
should be made that the child eat 
more than he wants. The mother 
should serve small portions and let 
the child ask for more. 

The standard feeding regimen is: 

First day: Fruit juice and water in 










t 










































€y- @ unlimited amounts, nothing else. 
, the Second day: Add fresh fruit, also 
h the in unlimited amounts. 
oa Third and fourth days: At each 
ich SB meal, 1 teaspoon of Protein—meat, 
might eggs, seafood; fresh fruit or vegetable; 
| starch—rice, potato, white bread, etc. 
oa Fruit and fruit juices are still to be 
- given without limit between meals. 
resent A return visit by the fourth day 
ar is to ensure close follow-up and 
ite ot  norale support of the mother. If this 
= isnot possible on the fifth day, in- 
. ired crease to two teaspoons of each food 
qu or a each meal. On the sixth day, in- 
= crease to three teaspoons of each food 
ateach meal. After six days the child 
may be given as many helpings of 
0 spe- tach food as desired, given only one 
f coro: jm “8Spoon at a time, with extra help- 
‘ed by (28s only at the child’s request. The 
tack of fe ‘tild is apt to be begging for food 
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proved angina of effort was found to 
greatly lessen the need for nitrogly- 
cerin. Although this was not a con- 
trolled study, the results indicate that 
this routine is worth trying on pa- 
tients with angina, and apparently is 
capable of affording more relief than 
that which has been achieved by pre- 
vious drug therapy. The emotional 
and physical stability was improved 
and the fear of an impending attack 
of pain was supplanted by a desire to 
live normally.< 


by the fourth day, may now steal 
food he formerly refused. 

Leave off any food to which allergy 
is suspected, noting any result. In- 
crease earlier the allowance for chil- 
dren over six who get hungry faster. 
Subsequent changes are made only 
according to age and _ nutritional 
status. 

In the first two years, the main 
effort is toward convincing the par- 
ents of the child’s small needs for 
food, that he will feed himself very 
early. After the first week, milk is 
returned to the diet— one pint per 
24 hours, at mealtimes, and a small 
quantity at bedtime if desired. Even 
in older children the nursing bottle 
is not stopped early in treatment. 

Food is to be removed immediately 
if the child plays with it. The help- 
ings are kept small, extra helpings 
given only on the child’s demand. 
After the first week, nourishing des- 
serts are allowed—for obese children 
low-calorie desserts are suggested. 
Underweight children get real bene- 
fit from a short-acting sedative given 
before meals, often along with a mul- 
tivitamin preparation. 
MacKenzie, E. P., J. Pediat., 53:87,1958. 
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NOW 
1. new way 


to relieve pain 


and stiffness 
an muscles 


and joints 


INDICATED IN: 
MUSCLE STIFFNESS 
LUMBOSACRAL STRAIN 
SACROILIAC STRAIN 
WHIPLASH INJURY 
BURSITIS 

SPRAINS 
TENOSYNOVITIS 
FIBROSITIS 
FIBROMYOSITIS 
LOW BACK PAIN 
DISC SYNDROME 
SPRAINED BACK 
“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 









AIN 













Giving adequate contraceptive ad- 
vice involves the consideration of at 
kast three problems: Who should re- 
tive such advice, the method to be 
wed, and investigation of any pos- 
ible difficulties in using the method 
advised. 

Statistics 1: indicate that no method 
sas effective as the properly fitted 
diaphragm with jelly or creme, with 
% per cent to 98 per cent reliability. 
However, even with the diaphragm 
method an occasional minor correct- 
ible difficulty may arise. If the pa- 
ient is not urged to present her 
problems to the physician, the method 


ieee. C. J., Ann. New York Acad. Sc., 54: 
$40,1952 

“Novak, E., Textbook of Gynecology, Third Edi- 
ton, Williams and Wilkins Co., Baltimore, 1948. 
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Diaphragm Delusions, Difficulties and Directions 


Some typical problems 
as presented by patients and their 
husbands are discussed 


A. P. HUDGINS, M.D., Charleston, West Virginia 
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may be discarded because of a mis- 
understanding and without the knowl- 
edge of her medical advisor. Usually, 
if the method failed it was due to a 
definite reason or a specific time of 
omission. Under questioning, the pa- 
tient usually presents reasons, which 
she considered adequate, as to why 
the method had not been used regu- 
larly or systematically. These objec- 
tions or problems fall within certain 
definitely outlined groups which may 
be classified under the headings De- 
lusions, Difficulties and Directions. 


DELUSIONS 


Lack of knowledge on the part of 
the patient makes it necessary to ex- 
plain, at the first visit, that this meth- 
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agg Increased Hemogiobin 


wit! 


. a Roncovite-MF 
LEGEND: : B (gm./100 cc.) 


4) Patients receiving ferrous sulfate 
200 mg. q.i.d. showed average 
increase in hemoglobin of 1.5 gm. 


(8) Patients receiving Roncovite-MF 
(15 mg. cobalt chloride and 100 mg. 
ferrous sulfate) showed average 
increase in hemoglobin of 2.7 gm 


nati eased Hemogiobin 
say 
(7906 ee)... 


Improved 

iron 
utilization 
in anemia 


RUNGOVILE-m 


Each tablet contains: Cobait chioride (Cobait as Co....3.7 mg.)...15 mg. Ferrous sulfate, exsiccated...100 mg. 


Improves iron utilization by enhancing the formation 
of erythropoietin, the erythropoietic hormone 


Recent research''* again emphasizes the role of cobalt as the 
only clinically proved agent which enhances erythropoietin formation. 

The acceleration of erythropoiesis with Roncovite therapy pro- 
vides optimal utilization of iron. 

Acting through this physiologic mechanism, Roncovite (cobalt- 
iron) therapy results in an increased production of red celis and hemo- 
globin—a better biood picture—a faster, more complete response than 
iron alone inthe common hypochromic anemias—menstrual anemia 
—anemia of pregnancy—nutritional anemia of infancy—and in anemia 
due to chronic infection or inflammation. *:*:5:*7:® 


(1) Goldwasser, E.; Jacobson, L. O.: Fried, W., and Pizak, L. F.: Blood 13:55 (Jan.) 1958. (2) Gurney, C. Wi 
Jacobson, L. O., and Goldwas . E.: Ann. int. Med. 49:363 (Aug.) 1958. (3) Korst, D. R.; Bishop, R. C., and 
Bethell, F. H.: J. Lab. & Clin. Med. 52:364 (Sept.) 1958. (4) Ausman, D. C.: Journal-Lancet 76:290 (Oct.) 
1956. (5) Holly, R. G.: Obst. & Gynec. 9:299 (Mar.) 1957. (6) Holly, R. G.: Clin. Obst. & Gynec. 1:15 (Mar.) 1958- 
(7) Diamond, E. F.; Gonzales, F., and Pisani, A.: lilinois M. J. 113:154 (April) 1958. (8) Hill, J. M.; La Jous, J» 
and Sebastian, F. J.: Texas J. Med. 51:686 (Oct.) 1955. 









dd has been found to be safest in the 
largest number of cases. Explain that 
ll methods have been carefully stud- 
id by physicians in both private prac- 
tice and in clinics and that the study 
has included many patients over a 
lng period of time. Probably, if the 
physician is himself convinced of the 
dfectiveness of this method and can 
make this attitude clear to his patient, 
she wil! be reassured, and will con- 
tinue to use it. The objection, “But 
gmeone else told me . . .” can be met 
by insisting that the patient bring all 
¢ her complaints promptly to the 
shysician who will give her the cor- 
rect inijormation. 














“But someone told me the method 
isharmful . . .” Such misinformation 
may be deliberate, but is probably 
imply an indication of ignorance. 
The laity may confuse the diaphragm 
wih the indwelling pessary which, 
when retained over a period of many 
months, may cause irritation. Many 
physicians are convinced that the re- 
tained, cervical, indwelling pessary 
should not be used as a method of 
birth control. It should be explained 
that the diaphragm, which is retained 
nly for a short period, is not harm- 
ful. The patient should be told that 
the diaphragm and the pessary are 
two entirely different methods and 
that there is no danger of cancer from 
the use of the diaphragm. It should al- 
%» be made clear that there is no dan- 
gr from other complications such as 
permanent sterility. 


The diaphragm must be inserted 
before each coitus. The fitting by the 
physician is to determine the largest 
diaphragm which can be comfortably 
wed. If the diaphragm is completely 
within the vaginal canal the cervix 
s covered, which is the required po- 
ition. Thousands of women are con- 














































stantly using this method effectively. 
The one requirement is to determine 
if the patient wants the best and if 
she is willing to cooperate regularly in 
it’s use. 

“T am afraid I can’t get it out.” The 
patient should be assured that the 
diaphragm cannot be lost inside of 
her. After a little practice, the remov- 
al should give no difficulty. 


DIFFICULTIES 


The painful diaphragm must, of 
course, be carefully investigated to 
make sure that it is the correct size 
and not too large, whether another 
type of diaphragm is advisable, that 
it is properly inserted, and that there 
is proper lower bowel hygiene. A brief 
discussion on each of these may be 
helpful. 

The physician knows that the larg- 
er the diaphragm, the safer the meth- 
od and the less chance there is for 
failure. With this in mind, the largest 
possible diaphragm is usually pre- 
scribed. There is, then, the possibility 
that a diaphragm which is one size too 
large has been causing the discomfort. 

A second cause of pain may, per- 
haps, be corrected by changing the 
type of diaphragm. The physician who 
decides upon this procedure must, of 
course, be familiar with all of the dif- 
ferent types. He must know which of 
the different types are softer than the 
others, and just which ones are made 
to mold to the contour of the vagina. 
This discussion is not concerned, how- 
ever, with the characteristics of the 
different diaphragms other than to 
mention their possible importance in 
particular cases. 

Still another cause of pain may be 
the improper insertion of the dia- 
phragm. Each patient should be given 
careful instructions as to how to in- 
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sert the diaphragm and how to assure 
herself that it is properly placed. The 
importance of adequate lubrication 
and the possible use of inserters 
should be included in the instructions. 
Anticipating the need and being ready 
would prevent a hasty, unsure inser- 
tion. 


The fourth most common cause of 
pain associated with the use of the 
diaphragm appears to be constipa- 
tion. It is easy to understand how a 
full lower bowel can cause pain when 
the diaphragm is in place. Even with 
adequate bowel hygiene there is the 
possibility of a full bowel at bedtime 
after an adequate early morning 
evacuation. An enema should correct 


this. 


“Tt is messy.” If this is simply an ex- 
cuse to avoid the use of this method, 
if she does not want to be bothered, 
very little can be done. However, 
some advice as to the importance of 
the sex phase of married life may 


convince her that a little trouble may 
be well worth while. All specific pos- 
sibilities should be considered in an 
effort to overcome this particular ob- 
jection to the diaphragm. First, the 
patient should be advised that an 
equally effective, less bulky and less 
messy creme may be available. Also, 
that there are various makes of jellies, 
some of which are effective and have 
sufficient consistency to overcome this 
objection if an adequate—but not ex- 
cessive—amount is used. Another 
simple but quite practical point which 
is sometimes overlooked is that if a 
towel is constantly and immediately 
available, there need be no “messi- 
ness” involved. It should be made 
clear to the patient that the effective- 
ness of the jelly or creme should re- 
main and not be washed away by 
douching until the following morning 
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(or six hours after use). lor pj. 
tients with this particular ol)jectiop, 
the simple method of inserting a small 
tampon into the vagina imm diately 
following intercourse, or upor arising 
the next morning, helps to absorb any 
secretions which may be present. The 
tampon can be removed any time a. 
ter the secretions have been absorbed 
This serves as a “dry douche.” 


“The method is too mechanical,” 
Here again, the patient may be trying 
to avoid the use of any method and 
does not want to be bothered. Time 
spent in giving sex advice to such a 


marital life and that this particular 
method is usually much more accept- 
able to the husband than any other 
method. When she understands that 
this is the safest as well as the most 
acceptable method, other difficulties 
can usually be corrected. 


There is another bit of advice which 
has proved helpful to some wives who 
object to the diaphragm as being “to 
mechanical.” Suggest to her that she 
insert the diaphragm each night “a 


teeth. This makes it an almost aut 
matic procedure and, since it is no 
done at the time of intercourse, thd 
sense of it being “too mechanical” 


avoided. 


“My husband objects . . .” The dia 
phragm is generally the most accept 
able method of birth control, if iti 
regarded with the proper attitude. 
the patient is using this as an excus 
to avoid intercourse, she needs ma 
riage counselling advice. “Why doe 
your husband object . . .?” is a ques 
tion which should be put directly! 
her. In trying to find the answer! 
this one question, I have question 
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IT HAPPENS IN THE BEST OF FAMILIES oo 


VITERRA 


meets the specific vitamin-mineral needs of every member of 
the household — select the form that suits the age and condi- 
tion of each patient best 


a VITERRA CAPSULES — comprehensive daily 
supplement. Bottles of 100. 


VITERRA TASTITABS®—can be chewed, dissolved, or 
swallowed. Bottles of 100. 


a VITERRA THERAPEUTIC—high potency formula. 
Bottles of 30 and 100. 


VITERRA PEDIATRIC—for infants and small children 
50 cc. Metered-Flow bottle 


Selectively formulated by one of the major 
producers of bulk vitamins 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 





many husbands. The reasons given 
are summarized below: 


1.The wife “doesn’t want to be 
bothered,” and gives the matter no 
preliminary thought or preparation. 
This frequently ends in harsh words 
from one or both and results in an un- 
favorable psychological association 
with the diaphragm method. The hus- 
band frequently reports that, “If she 
would only be ready, instead of hav- 
ing to interrupt the whole procedure, 
we would both be happier and there 
would be less upset.” This unneces- 
sary delay could be corrected by ex- 
plaining to the wife just why she 
should insert the diaphragm before 
going to bed or, at the very least, 
have the diaphragm and jelly con- 
veniently placed. 


2. The second largest number of ob- 
jections from the husbands was that 
too much jelly was used and dissatis- 
faction resulted. This appears to be 
most frequent when the wife has 
borne children and has, as a result, 
some relaxation of the vaginal out- 
let and canal. In these cases, the 
whole problem is often corrected by 
explaining that creme is available. 
The patient may be informed that the 
vaginal canal can be made smaller 
by surgery. 


3. Usually, the excuse that the hus- 
band says he “knows that it is there” 
or that, “he says it hurts...” is a cov- 
er up for one of the most fundamental 
reasons given above. 


DIRECTIONS 


The diaphragm should be carefully 
measured by the physician, should be 
inserted by the patient before each 
coitus, used with jelly or creme and 
not removed for six to eight hours. 

Prescribing this method gives the 
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physician the opportunity to give ad- 
vice usually welcomed and needed by 
the wife. 

The wife should realize that the 
marital union should be considered 
the highest expression of affection, 
and that she should have some feeling 
of active participation. If she refuses 
to make any plans, or preparation, 
she is not being a warm and vital wife. 
The success or failure of many mar- 
riages may depend on the wife’s atti- 
tude to this powerful, uniting and 
binding urge and need, which should 
be mutual. 

If the wife assumes the feeling of 
responsibility for the birth control 
method and is repeatedly prepared, 
she will be richly rewarded by the 


assurance of security and affection. 
SUMMARY 


Patients should be urged to pres- 
ent all of their diaphragm difficulties j 
to their physicians. 

A study of the apparent failures in 
the use of the diaphragm indicated 
that these objections fell within cer- 
tain groups: 

1. Lack of faith in the method's ef- 

fectiveness. 

2.Fear that the diaphragm was 

harmful. 

3. The diaphragm was painful. 

4.The method was too “messy.” 

5. The procedure was too mechani- 

cal. 

6. The husband objected to its use. 

Each of these objections should be 
discussed fully . . . because each can, 
in turn, be overcome by proper at- 
vice from the physician. 

Directions as to how the diaphragm 
should be used gives the physician 
the opportunity for marriage cour 
selling. <4 
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CLINICAL NOTE 


Evaluation of an Anticholinergic-Tranquilizer 
(omination in Gastrointestinal Disorders 


Underlying emotional factors in 
gastrointestinal disorders are better 
controlled with this combination 


EDWARD SETTEL, M.D., Brooklyn, New York 


Tension and anxiety states have 
bng been recognized as major etiolog- 
ical factors in certain gastrointestinal 
disorders. Emotional factors are often 
the chief cause of gastrointestinal 
wmplaints, so that the administra- 
ton of a psychochemical to control 
nental stress, along with antispasmo- 
lic medication to relieve gastric spasm 
ad hypermotility, should constitute 
arational therapy. 

This report evaluates the clinical 
dlectiveness of an anticholinergic* 
i comparison with the same drug 
‘Fro-Banthine,® G. D. Searle & Co., Chicago. __ 
|.Weiss, F., & English, O. S., Psychosomatic Med- 


icine, W. B. 1949, 


Saunders Co., Philadelphia, 
Pp. 358-359, 
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combined in a single tablet with a 
new tranquilizer’ in 24 patients with 
various gastrointestinal disorders. 
Seven patients received the anticho- 
linergic alone while the balance re- 
ceived the combined medication. The 
tranquilizer* (thiopropazate dihydro- 
chloride) belongs to the phenothia- 
zine class of psychochemicals. Phar- 
macologic studies* indicate that it is 
five times as potent as chlorproma- 
zine, but that it is less toxic. The anti- 
cholinergic drug is well established 
as an effective antispasmodic drug 
with minimal side effects.* 
{Dartal,® G. D. Searle & Co., Chicago. 


2. Hambourger, W. E., et al., Division of Biological 
Research, G. D. Searle & Co., Chicago, May, 1956. 
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METHOD OF STUDY 


The 24 patients (9 men and 15 
women) ranged in age from 30 to 75 
years. Seven had been diagnosed 
as having pylorospasm; four had pep- 
tic ulcer previously untreated; three 
had a chronic peptic ulcer; three had 
biliary dyskinesia; three had spastic 
colitis, two had spastic duodenitis; 
and two were diagnosed as having 
food poisoning. 

Seven of the patients with peptic 
ulcer or pylorospasm received 15 mg. 
of the anticholinergic four times daily, 
before meals and at bedtime. The re- 
maining 17 received tablets* of 15 
mg. of the anticholinergic and 5 mg. 
of the tranquilizer on the same sched- 
ule. Medication was continued for 
two to 10 weeks, depending upon the 
diagnosis and the progress of the dis- 
order. 


RESULTS 


Three patients (12% of the total) 
failed to respond satisfactorily to the 
anticholinergic or the combination. 
Of these, one had spastic colitis and 
a borderline psychotic background. 
One, treated for biliary dyskinesia, 
died from carcinoma of the rectum. 
A strong neurotic overlay associated 
with domestic problems complicated 
the problem of pylorospasm in the 
third patient, who failed to complete 


*Pro-Banthine® with Dartal,® G. D. Searle & Co., 

Chicago. 

3. Barowsky, H., et al., Am. J. Gastroenterol., 24: 
533,1955. 


SUPERIOR HANDLING 


the course of therapy. 

In the remaining patients, the re. 
sponse in those receiving the « »mbina. 
tion appeared more prompt, c »mplete 
and sustained than in those » eceiving 
the anticholinergic alone. The aver. 
age period until onset of relief was 
2.3 days for patients receiving the 
combination tablet, compared with 47 
days for patients receiving the anti- 
cholinergic alone. Patients treated 
with the combination showed greater 
peace of mind and less anxiety and 
apprehensiveness. This control of un- 
derlying emotional tension is consid- 
ered to account for the greater relief 
of pain, spasm, heartburn, nausea 
acid regurgitation, sour eructation 
and other gastrointestinal symptoms. 
There were no observable side effects 
attributable to the addition of the 
tranquilizer to the anticholinergic 
drug. Some dryness of the mouth, in 
four patients, was attributed to the 
anticholinergic. 


COMMENT 


The greater efficiency of this drug 
combination alone in the treatment o 
gastrointestinal conditions can be at- 
tributed to the tranquilizing activity o 
thiopropazate dihydrochloride which 
allays underlying emotional factor 
often associated with these disorders 
It appears that the addition of the 
tranquilizer is more effective tha 
phenobarbital in the total treatment 
of these diseases.<d 


NON - ABSORBABLE 


Demand - EQUISETENE 


Sutures 


STRONG AND DEPENDABLE, NON SLIPPING OR STRETCHING, MADE FROM U.S.P. SILK 
Kahlenberg Laboratories, P. O. Box 1660, Sarasota, Florida 
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CURRENT LITERATURE 


The Casper Project — An Enforced Mass- 
Culture Streptococcic Control Program 








Primary school children were 
subjected to close supervision for 
upper respiratory infections 


BRENDAN PHIBBS, M.D., et al., Casper, Wyoming 





















Incrimination of the group A beta- 1. Daily inspection of all school 
hemolytic streptococci in the genesis children with symptoms of upper 
of rheumatic fever and nephritis has respiratory infection. i 
made it imperative that these organ- 2. Culture of the nasopharynx of 

ims be detected and destroyed. Prac- children manifesting one or more of 

tical application of antibiotic therapy the common signs of streptococcic in- 

1a mass basis has presented many fection. 

lificulties. At Casper, Wyoming, 3. Exclusion from school of all chil- | 
a enforced mass-culture program dren found to be so infected until | 
fr control of streptococcic disease antibiotic therapy has been initiated, 

has been under way in the entire pri- or until a negative culture obtained, 

mary school system (6,460 children) if such therapy is refused. 


/ since 1954. This program has since To our knowledge, the Casper pro- 
ut ten launched in five other cities ject is the only attempt to date to 
ad towns. control streptococcic infection in an 


The program has been built around entire primary school population by 
three steps: classifying it as an excludable dis- 
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ease. Many volunteer workers were 
trained to make daily inspection at 
each school of children with symp- 
toms, and take throat cultures on 
suspicion. Primary school children 
were selected since they are most 
susceptible to rheumatic cardiac in- 
volvement and most easily controlled. 

With the cooperation of the city- 
county health officer and the state 
health department, exclusion of car- 
riers of hemolytic streptococci has 
been enforced without difficulty, and 
all who were found to have strepto- 
cocci have been treated, whether 
carrier or diseased. . 

Infected children are allowed to 
return to classes 24 hours after in- 
itiation of therapy. The organisms 
were not eradicated, but the infect- 
iousness dropped sharply. This does 
not apply only to children with 
severe streptococcic infection. Chil- 
dren out with respiratory infections 
are checked on return to school. 

It was not until the first part of 
October that the school population 
was adequately covered. There was 
a steady decline in streptococcic in- 
fection until the Christmas holidays. 
The holidays were followed by a 
peak, then a steady decline until 
May, when a minor rise occurred. 
In some schools, cultures were being 
taken only three times a week by the 
end of April. Daily checks were re- 
instituted, and within two weeks the 
beneficial effect was evident. 

For three years, an enforced mass 
culture program for detection and 
treatment of streptococcic disease 
has been under way in the primary 
schools of Casper, Wyoming. Daily 
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inspection is made of all “ 
matic” children, with cultur. 
suspicious and exclusion 
found to be infected with bet 
lytic streptococci. Those infe 
allowed to return to school o1 \y after 
adequate antibiotic thera) y has 
been initiated. These effo: s pro. 
duced a significant fall in ir cidence 
of streptococcic infection in ‘he con- 
trolled population. Interru; tion of 
the program—as during tle holi- 
days—was followed by a rise in in. 
cidence of streptococcic infection, 
Restitution of control measures was 
followed by another drop 
dence. Family follow-up in cases of 
repeated infection disclosed carriers 
in 31 per cent of the families studied. 

In a small group of children (497) 
the incidence of streptococcic infec. 
tion in symptomatic individuals was 
found to be significantly higher than 
in those who were asymptomatic. En- 
forced treatment or exclusion o 
school children infected with strep- 
tococci is both practical and consis- 
ent with policy on other infectious 
diseases. This type of program ap 
pears to lower the incidence of new 
cases of rheumatic fever in the cor 
trolled groups to a highly significant 
degree. It seems likely that this pr- 
gram has been effective in lowering 
the incidence of new cases of acute 
nephritis in the controlled group. As 
an educational effort, it is extraordi- 
narily efficacious. Inexpensive mas 
culture methods evolved, together 
with the use of volunteer help, have 
made the project practical econom- 
cally.<d 


].A.M.A., 166:1113-1123,1958. 
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CURRENT LITERATURE 


The dome Care of a Cancer Patient 


Cancer patients may be made 
comfortable, and feel more secure 
in their home environment 





ANTHONY A. BIANCO, M.D., New York, New York 


Whatever the patient is told, it is 
df the utmost importance not to take 
pway all hope of long survival—speak 
ithe patients who are living 25 years 
eter their first treatment for cancer. 
Keep up the patient’s and family’s 
pirits throughout the course of the 


Visit the patient frequently enough 
reassure him that everything pos- 
ible is being done. In many cases 
hich do not respond to the usual 
pportive measures, using patients 
ho have successfully overcome their 
ndicaps of similar surgery as teach- 
ts can do the greatest good. A talk- 
ig laryngectomized patient, a danc- 
g amputee, or a very active colos- 
my patient will inspire many des- 


pondent patients. While still in the 
hospital, teach the basic skills needed 
to take care of their special require- 
ments. 

Most of the home nursing can be 
taken over by a devoted member of 
the family after a few hours of in- 
struction by either a visiting nurse or 
physician. Necessary articles, such as 
irrigation tubes, syringes, cans, dress- 
ings, obturators, tracheotomy tubes, 
and colostomy and urinary collection 
bags can be obtained on loan with- 
out charge from the local chapter of 
the American Cancer Society. 

Correction of a marked anemia by 
transfusion can be done in a home 
with little disruption of normal rou- 
tine. Similarly, avitaminosis, under- 
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nutrition, and secondary infection 
should all be vigorously treated. 
Meals must be palatable and nicely 
served and the surroundings should 
be cheerful. 


It is extremely important to pre- 
vent foul odors that result from ulcer- 
ating lesions, urinary and fecal col- 
lecting receptacles, and dressings. Pa- 
tients with oral cancer require meti- 
culous oral hygiene. Antiseptics con- 
taining zinc peroxide and a pleasant 
odor are recommended, but chief re- 
liance should be placed on hourly ir- 
rigations done by the patient himself, 
preferably over the bathroom sink. A 
portable electrosurgical unit can be 
carried into the home to remove a 
foul-smelling fungating mass. Bowel 
movements of a colostomy patient 
usually can be controlled by diet and 
irrigation. The bowels should move 
only at the time of irrigation, and 
this may be done daily, every other 
day, or every third day, depending on 
the patient’s comfort and previous 
bowel habit. Collection bags or other 
such devices should be discouraged. 
Regardless of how well they are 
cleaned, they retain a fecal odor. 
Moreover, patients often become de- 
pendent on them, so that control 
through irrigation and diet may be 
delayed or not be established. If there 
is a fecal drainage between irriga- 
tions, one teaspoon of paregoric taken 
at the time of each discharge will help 
check the drainage. Evening is often 
the preferred irrigation time, for ab- 
sorbent dressings can be left over the 
colostomy stoma to catch any re- 
tained fluid. 


Effective radiation therapy can be 
done when the patient is ambulatory, 
and for those in need transportation 
to and from the hospital is available 
through the American Cancer So- 
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ciety. Reactions common to ‘adiation 
therapy are nausea, vomitivg, diar. 
rhea, erythema of the skin, and my. 
cositis. The gastrointestinal + ymptoms 
can be controlled to a large degree 
by the judicious use of chlorproma. 
zine and vitamin B complex. These 
may be given parenterally if the pa. 
tient is unable to retain them orally, 
and dosage is individually adjusted, 
keeping the chlorpromazine dosage 
at the lowest effective level, prefer. 
ably to within 100 mg. daily. It is im. 
portant to remember that this reae. 
tion may be delayed for a week to 10 
days and that special efforts to main- 
tain an adequate food intake during 
the symptomatic period is important 

The control of infection is greatly 
aided by the new chemotherapeutic 
and antibiotic agents, but caution is 
needed, particularly in the use of an- 
tibiotics. 

The patient with a tracheotomy or 
laryngectomy is usually apprehensive 
about changing his tube. Each step of 
the procedure must be thoroughly 
and repeatedly demonstrated, and 
the patient should practice under 
close supervision. Both the patient 
and a reliable family member should 
be taught to cleanse and insert the 
tube, and an extra set of trache- 
tomy tubes must be in readiness at 
all times. Laryngectomized patients 
must be encouraged to learn to talk, 
and the most successful teachers are 
patients who have learned to do 
They stimulate self-confidence and 
can demonstrate the best method for 
producing an esophageal voice. In 
many of the larger cities such patients 
have organized themselves into a club 
which affords members an opportu 
nity to compare progress in learning 
to speak. 


In patients with cancer of the esopl 
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YESTERDAY, A COUGH SPOILED HIS DRAWING 
TODAY HIS COUGH IS UNDER CONTROL 
WITH 


ENYLIN 


ECTORANT 


® BENYLIN EXPECTORANT contains in each 


fluidounce: 


Benadryl® hydrochloride 
(diphenhydramine hydrochloride, 
Parke-Davis) 

Ammonium chloride 

Sodium citrate 

Chloroform 

Menthol 

Alcohol 

supplied: BENYLIN EXPECTORANT is avail- 


able in 16-ounce and 1-gallon bottles. 
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agus, feeding is usually a paramount 
problem and diet should be varied, 
including all the essential food ele- 
ments, and of a size to pass easily 
without regurgitation and aspiration. 
If a food blender is not available, 
commercially prepared baby foods 
may be used. As a booster to morale 
the patient may chew or taste any of 
his favorite foods. Meticulous mouth 
care is necessary to prevent parotitis. 
A post-total gastrectomy patient 
needs a diet high in protein but low in 
fats to avoid disagreeable digestive 
symptoms. At first, food should be 
given in small amounts in six daily 
feedings, but within several weeks 
gradual adjustment to three meals 
daily usually takes place. 


In patients undergoing disfiguring 
facial surgery or suffering amputation 
of an extremity or breast, the use of 
a suitable prosthesis and plastic sur- 
gery where indicated will do much 
to restore emotional equilibrium and 
desire to return to an active life. An- 
drogenic and estrogenic hormone 
therapy has provided its value 
in the treatment of cancer of the 
breast and prostate, and it is worth- 
while to remember that adequate 
doses of these hormones may com- 
pletely relieve the pain due to bony 
metastases that have proved refrac- 
tory to all narcotic drug therapy. 


Perhaps the principal emotions ex- 
perienced by the advanced cancer pa- 
tient are fear of becoming a burden 
and fear of suffering. The patient 
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should have the opportunity; to re. 
main a useful member of so iety in 
the community as long as _. ossible, 
Activities he enjoys should n 2-ver be 
stopped abruptly but should be 
changed gradually as his c::pacities 
alter. Occupational therapy combats 
fear, suffering, and depression and 
fills empty hours for these patients. 

No patient should be allowed to 
suffer needless pain. However, every 
patient should be studied carefully 
and his pain estimated. Narcotics 
should not be used in great quantity 
until the final stages of the disease. 
Novocaine or alcohol injection and 
peripheral nerve blocks, even spinal 
anesthesia, can relieve intractable 
pain. Opiates are valuable in relieving 
pain but not desirable as sleep pro- 
ducers. Many patients can be carried 
for a long time on aspirin, phenacetin, 
and amidopyrine combinations, sup- 
plemented as needed with a member 
of the barbital group or chloral hy- 
drate. Codeine, meperidine hydro- 
chloride, and finally morphine or a 
similar drug may be needed. It is 
best to give small doses at more fre- 
quent intervals, so that the effect of 
the morphine will not wear off. In 
some patients the simultaneous use 
of chlorpromazine, 10 mg. every four 
hours, allows a smaller dose of mor- 
phine. Finally, while everything pos- 
sible is being done for the physical 
and emotional needs of the patients, 
the spiritual side should not be neg- 
lected.<d 


New York J. Med., 58:3509-3511,1958. 
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CURRENT LITERATURE 


The Aging Eye 


The aging process in combination 
with the attendant degenerative conditions 
contributes to loss of vision 


J. R. WHEELER, F.R.CS., Belfast, Ireland 


Most degenerative conditions are 
secondary to a less efficient blood 
supply through less elastic arteries. 
Tissues apparently have a time scale 
beyond which either no replacement 
or incomplete replacement occurs, or 
takes place with increased lack of 
efficiency. 


GREAT MAJORITY DO NOT 
SEEK TREATMENT 

Examination of blind certificates 
shows that the great majority of cat- 
aract patients have not even sought 
medical treatment. Why this state 
of affairs? Gone are the days when 
one had to wait until the cataract 
was mature before operating. When 
the patient’s vision is such that he is 
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unable to carry on his work, it is 
the surgeon’s duty to operate. Uni- 
lateral cataracts should be operated 
upon at the patient’s convenience, as 
it gives an increased visual field and 
also a good “reserve” eye. With ad- 
vancing years, if the patient’s gener- 
al health is reasonably good, the op- 
eration is worth trying. There is so 
much to be gained and so little to 
lose. Many good results are obtained 
in patients who are far from 100 per 
cent fit. 


SENILE CHANGES 


It has been suggested that senile 
cataracts may be part of a generalized 
degenerative process. If this is so, 
persons with senile cataracts would 
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be more predisposed to structural 
brain changes than others of the same 
age group. The probable reason for 
this suggestion is that occasionally 
following cataract operation the pa- 
tient becomes mentally upset. 


Of 21 unselected patients with bi- 
lateral senile cataracts, 62 per cent 
showed severely disturbed reactions, 
while 95 per cent showed some al- 
teration in behavior following cata- 
ract extraction. Only three cases in 
the series had a normal EEG. These 
figures are obviously far too high for 
our country, but the investigators 
were dealing with a very mixed pop- 
ulation, with language difficulties and 
with bilateral cataracts. This would 
bear out the general opinion that 
structural brain changes prior to the 
operation predisposed these patients 
to the post-operative psychiatric dis- 
orders. 


DO MENTAL CHANGES ACCOUNT FOR 
FAILURE TO SEEK CARE? 

It is possible that these senile men- 
tal degenerative changes prevent so 
many patients with cataract from 
seeking advice and treatment. The 
older the patient, the more liable 
these brain changes. The longer the 
darkness and loneliness period, the 
more liable are these patients to 
have delusions and anxiety states. 


AS EARLY AS POSSIBLE 


These patients should be hospital- 
ized at as early an age as possible 
and not given an opportunity to 


weave a psychosis out of their 
phobias of becoming blind, lonely and 
a burden on their families. If the pa- 
tient is ready for operation the wait- 
ing time should be as short as pos- 
sible; if he is not ready, he should be 
told to return on a certain definite 
date for re-examination. 
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GLAUCOMA 


Ten years ago a patient ‘old the 
author that he had glaucoma, that 
his father and eldest brotier hag 
gone blind from glaucoma, .:nd that 
both had been operated on b» a lead. 
ing surgeon. He did not wish to haye 
an operation. He asked for warning 
if he was going blind so that he might 
buy a house with a little garda 
where he would be able to find his 
way about and tend his plants, For 
the past 10 years he has faithfully 
carried out conservative treatment 
for glaucoma. When first examined 
the diagnosis was definite, but field 
contractions slight. Ten years later 
one eye is blind, and the other has 
6/6 vision but the field is contracted 
to within 10° of the fixation spot. 


Operations on very advanced cases 
of glaucoma have a poor prognosis 
and give the operation a bad name 
early operation would show a much 
higher percentage of success. 


SYMPATHETIC OPHTHALMIA 


Half of the sympathetic ophthal 
mia cases causing blindness result 
from cataract surgery, while one 
sixth follow operation for glaucoma 
Today, with the advent of the cort- 
costeroids, antibiotics and sulfone 
mides, a treatment is available that, 
if pursued energetically, could re 
duce blindness resulting from inflam 
matory lesions of the anterior seg 
ment of the eye from 13 per cent to 
almost zero. 


UNUSUAL OPPORTUNITY FOR STUDY 


The persons admitted to one nurs 
ing home must be 65 years of age or 
over and must be fairly fit, not like 
ly to become a nursing liability in the 
immediate future. Once «admitted, 
they are kept until they die. Three 
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inmates are centenarians. The oldest, 
aged 104, can still read small print 
and is mentally and physically fit and 
takes a one-mile walk into the city 
daily. The second, at 102, can still 
see to get around and look after him- 
self, but the third has very poor sight. 

Of the 14 patients, unable to read 
there is one case of glaucoma, two 
with clear media but obvious arterio- 
sclerotic fundus defects, while in the 
remainder the cause is due to vary- 
ing degrees of lens opacities. Only 
three patients with cataract have had 
an operation, but more than 50 per 
cent, while unable to read, are able 
to get about and feed themselves. Of 
16 cases (12%) with obvious senile 
mental degenerative changes (con- 
fusion, disorientation, etc.) 10 can 
still read and have no gross eye le- 
sion. 

Thus it would appear that in these 
well-cared-for old folks the struc- 
tures of the eye were withstanding 
the aging process as well as, or even 
better than, the general cerebral 
structures—only 14 persons are un- 
able to read, while 16 have obvious 
mental degenerative changes. 


Nitrofurantoin in Urinary Tract 
Infections in Children 


The administration of nitrofuran- 
toin (Furadantin) for periods up to 
27 months in 100 children with chron- 
ic and recurrent urinary tract infec- 
tions successfully controlled the con- 
dition in 82%. The treatment was 
92% successful in uncomplicated con- 
ditions and 57% successful in chil- 
dren with marked anatomic abnor- 
malities. The drug successfully con- 
trolled conditions in 7 children pre- 
viously unresponsive to other anti- 
microbials. Serious toxic effects were 
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MUCH PROGRESS MADE 


We have been privileged to live in 
an age when much has been accom- 
plished to preserve vision. Active tra- 
choma today is almost non-existent 
in this country, and most of the acute 
and subacute infective lesions have 
their antidotes. 


MUCH MORE ANTICIPATED 


Observation of the inmates of the 
old people’s home indicates that it is 
not necessarily the number of years 
that counts, but rather the state of 
the tissues. 

Surgery can remove a cataract suc- 
cessfully and perhaps stabilize glau- 
coma, but prevention will always be 
better than cure. 

Living in this age of change the 
fundamental ophthalmological _re- 
search unit must be linked on the 
one side with general medical re- 
search, and on the other with local 
clinical research. It is probably to 
the former that we may look for 
major advances, but each one of us 
in his own sphere must try to make 
some contribution, however small.4 
Proc. Roy. Soc. Med., 51:17-22,1958. 





not encountered. Results of the study 
indicate that therapeutic daily dosage 
for nitrofuratoin in chronic urinary 
tract infections is 7 to 10 mg./kg. for 
at least 2 weeks or until the urine 
has become sterile, then 2 to 4 mg. 
kg. prophylactically for at least 3 
more months. If infection recurs fol- 
lowing withdrawal, the same schedule 
is repeated but prophylactic treat- 
ment continued for a longer period 
of time. = 

Marshall, M., J.. & Johnson, S. H., Ill, J.4.M.A 

169:919,1959. 
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CURRENT LITERATURE 


Non-Articular Rheumatism 


The classification and findings 
in various types of non-articular 
rheumatism is presented 


B. G. B. CHRISTIE, M.D., London, England 


The classification of non-articular 
lesions must be on an anatomical 
basis: Intramuscular, periarticular, 
tendinous or fascial, perineural, bursal 
or panniculitis. To this another, one 
of bony origin, should be added. 


MUSCULAR LESIONS 


The muscle feels either doughy or 
hard and is tender on handling. Con- 
traction will give rise to pain aggra- 
vated by resisted movement. Non- 
suppurative myositis is not uncom- 
mon and includes fibrosing and osssi- 
fying myositis. In progressive myo- 
sitis fibrosa the complaint is of stiff- 
ness more than pain, and shortening 
of the muscles due to the fibrosis of- 
ten gives a picture that resembles a 


CLINICAL MEDICINE, July, 1959 


symmetrical Volkmann’s contracture 
of four limbs. 

Myositis ossificans occurs in three 
clinical forms: 

1. Ossification in the attachment of 
a muscle. 

2.That occurring in the belly of 
a muscle usually as the result of di- 
rect trauma giving rise to a hemor- 
rhage, eventual calcification taking 
place. 

3. Progressive myositis ossificans, 
which differs from progressive myo- 
sitis fibrosa only in the calcification 
that is seen in affected muscles. Pain 
is not prominent. Rather there is 
tenderness and stiffness. 

Trichiniasis causes acute muscle 
pain when the infestation is severe or 
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of the supraspinatus tendon. In bici- 
pital tendinitis the pain is felt in the 
deltipectoral groove on the front of 
the shoulder and brought on by eleva- 
tion of the arm or movements of the 
elbow. To make a diagnosis it is nec- 
essary to detect pain on palpation of 
the tendon in the bicipital groove and 
pain on flexion of the elbow and 
supination of the forearm. This pain 
is aggravated by the resisted move- 
ments. 

The pain in supraspinatus tendini- 
tis extends downward from the point 
of the shoulder to the insertion of the 
deltoid and sometimes upwards to the 
supraspinous fossa and _ trapezius; 
more rarely it extends down the arm 
to the hand. Examination of the 
shoulder-joint reveals little or no lim- 
itation of internal or external rota- 
tion, but there is a painful arc on ab- 
duction. The cardinal sign of a supra- 
spinatus tendinitis in addition to the 
painful are is pain on resisted ab- 
duction of the shoulder. The triad of 
signs characteristic of tennis elbow 
are pain over the external epicondyle 
on palpation, pain on gripping, and 
pain at the extensor origin on resisted 
extension of the wrist. Reverse ten- 
nis elbow or golfer’s elbow has simi- 
lar signs confined to the medial epi- 
condyle and flexor origin. 


PERINEURAL LESIONS 


In cases of median nerve compres- 
sion in the carpal tunnel there is a 
delay in conduction in the nerve as it 
passes the obstruction. Pain in the 
hand is occasionally due to lesions of 
the ulnar nerve either at the wrist 
or the elbow. A ganglion arising from 
the joints of the carpus can cause ach- 
ing in the hand that eventually gives 
rise to wasting of ulnar distribution. 

Aching down the vertebral border 
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of the scapula, deep in the mu-cles of 
the forearm, or in the palm ex ending 
to the middle finger may be die to a 
prolapsed cervical interverteb: al disc 
with pressure on the seventh « ervical 
root. In the absence of pain in the 
neck this may be misinterpre’ed un- 
less the neck is examined whi o limi- 
tation of movement or with re: roduc. 
tion of pain on movement wil be ob. 
served. Similarly in the lower limb 
sciatic pain due to a disc lesion occa. 
sionally presents as a pain in the 
thigh, calf or ankle without a com. 
plaint of backache. Examination of 
the lumbar spine in these cases re. 
veals limitation of movement, and 
there is usually also limitation of 
straight leg raising. 

Root pains due to primary or sec- 
ondary neoplastic involvement do not 
differ in their distribution from those 
due to more benign causes, but their 
intensity, continuity, and failure to re- 
spond to treatment frequently differ- 
entiate them. 


BURSAL LESIONS 


Lesions of the bursae may be pain- 
ful and give rise to pain when 
compressed. There are many bursae, 
any of which may be the seat of pain; 
three are good examples. 

At the shoulder the subdeltoid bur- 
sa covers the supraspinatus tendon 
and in the position of abduction is 
squeezed. There is inability to ab 
duct beyond a certain point when the 
bursa is large or acutely inflamed. lh 
the early stages there is a painful ar 
on abduction and again during the 
stage of resolution. At the onset, ab 
duction, both active and passive, 5 
exceedingly painful beyond a certall 
point. In supraspinatus tendinitis pa 
sive abduction is usually painles 
Similarly there is no increased pal 
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ad there is usually an associated 
esinophilia. Muscular aches and 

are frequently seen in endoc- 
rine disorders, particularly acromeg- 
ay and myxedema. 

Spec:al mention is made of muscle 
camps that follow intervertebral disc 
sions. especially those in the lum- 
bar sp:ne. These patients often suf- 
fr from night cramps in a leg that 
has pre viously been the seat of sciati- 
ca anc the muscle group involved 
is freq ently the one that was the 
site of the most severe pain at the 
time o the acute lesion. The onset 
of these cramps frequently heralds 
the per.od of regression of the sciatic 
pain. ‘he cramps respond well to 
wal czlcium lactate or to quinine. 


PERIARTICULAR LESIONS 


The main such lesion to cause pain 
is capsulitis of the shoulder. An in- 
teresting assocaited condition occa- 
sionally missed is the shoulder-hand 
syndromme of Steinbrocker. There is 
welling and stiffness of the hand 
and forearm with skeletal rarefac- 
tion. 


TENDON AND FASCIA LESIONS 


Tendinous lesions occur mainly in 
the region of joints, and many are 
incorrectly assumed to arise from the 
jpint itself. Tenosynovitis is common 
in rheumatoid arthritis, especially in 
he flexior tendons of the fingers. In 
the case of an arthritis of an inter- 
thalangeal joint, active and passive 
fexion is limited to the same extent 
by pain. In tenosynovitis active flexion 
is limited and painful but passive 
fexion is full and painless because 
the tendon is not being called upon 
0 move within its inflamed sheath. 
lh many of these cases it is possible 
0 palpate the thickened nodular 
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tendon, usually on the volar aspect 
of the metacarpal head. All six tendon 
sheaths on the dorsum of the wrist 
must be examined individually to 
determine which one is affected. Also 
one must examine the flexor pollicis 
longus, common flexor sheath and 
flexor carpi ulnaris for pain on the 
flexor aspect. Tenosynovitis around 
the ankle may arise in the extensor 
group anteriorly, the peronei later- 
ally, or the tibialis posterior’ medially. 

Two tendon lesions commonly oc- 
cur in the region of the shoulder-joint 
effecting the long head of biceps and 
on resisted abduction in subdeltoid 
bursitis. In neither of these conditions 
is there limitation of external or in- 
ternal rotation of the shoulder. The 
subdeltoid bursa may show calcifica- 
tion in its walls. 


A patient with pain in the buttock 
and walking with a limp suggests a 
lesion of the hip or sciatica due to a 
prolapsed lumbar intervertebral disc. 
Examination fails to confirm either of 
these diagnosis. The pain is in the 
buttock, usually behind the greater 
trochanter, and is aggravated by three 
movements: full passive flexion, ad- 
duction and internal rotation of the 
hip-joint. There is tenderness on pal- 
pation behind the trochanter. This is 
the clinical picture of gluteal bursitis 
and this bursa may also show calcifi- 
cation in its walls. 

The tendo achillis bursa when in- 
flamed is painful on pinching between 
the finger and thumb and on forced 
passive planter flexion. Active plant- 
ar flexion, standing on the toes, is 
painless, pain on this movement be- 
ing due to a lesion of the tendon it- 
self. 


PANNICULITIS 


This syndrome consists of painful 
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subcutaneous fatty deposits especial- 
ly on the inner aspects of the knees, 
thighs and arms, and is more common 
in women. It does not cause pain on 
movement but is painful on pressure 
or to the touch. 


BONE LESIONS 


tumors or myeloma have characteris- 
tic radiological appearances. One is 
accustomed to seeing Paget’s disease 
and the skeletal rarefaction of osteo- 
porosis and osteomalacia, or more 
rarely the cystic changes of osteitis 
fibriosa cystica. 


TREATMENT 


Steroid drugs in a form suitable for 
local injection have found greatest 
application in the soft-tissue lesions of 
non-articular rheumatism. They have 
brought with them the need for great- 


er accuracy in anatomical d 
if they are to produce best re 
is useless to inject the secon: 
sheath at the wrist for a tenc 
tis of the first sheath. In the pa 
of these conditions were tre.ted by 
heat or massage, or frictions to the 
tender area. These are still used and 
are effective, but probably the injec- 
tion of steroid accurately piaced is 
more effective. 

Hydrocortisone acetate prepared as 
a suspension has been widely used for 
three or four years and none of the 
newer analogs has been proved su- 
perior. In non-articular lesions dura- 
tion of effect does not appear as im- 
portant as in articular lesions, since 
in the former one injection frequent- 
ly cures and the assessment of com- 
parative duration is impossible. 


i gnosis 
ults. It 
dorsal 
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(| Many 


Proc. Roy. Soc. Med., 51:251-255,1958. 


“THE NEAREST APPROACH TO THE CONTINUOUS 
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NULACIN 


A pleasant-tasting tablet...to be dissolved slowly 
in the mouth...not to be chewed or swallowed... 
made from milk combined with dextrins and maltose 
and four balanced nonsystemic antacids... 


Promptly stops ulcer pain**...holds it in abeyance 


..- hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 
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CONSOLIDATED ROYAL CHEMICAL CORPORATION 


Distributor le Ne) 


1244 


Continuous gastric 
anacidity for 
Cu aaa 
ed a 
PERU 
hyperacidity, 
pregnancy 

ah ree 


CLINICAL MEDICINE, July, 1959 





CURRENT LITERATURE 


Epilepsy in Childhood 


Diagnosis and management of 
the various forms of epilepsy and its 
equivalents are herein stated 


M. G. PETERMAN, M.D., Milwaukee, Wisconsin 


Many have challenged the heredi- 
tary origin of this disease. It has been 
stated that the disease, epilepsy, is 
not inherited, only the tendency is, 
and that epilepsy is not inherited any 
more than diabetes. A positive family 
history has been obtained in over 50 
per cent of cases and abnormal 
electroencephalograms have been ob- 
tained in at least 50 per cent of the 
near relatives of the patients with 
epilepsy. 


TIME AND MODE OF ONSET 


One-half of children have their on- 
sets at eight to 12 years, usually with 
a grand mal convulsion; one-half of 
thes: have a preliminary aura. Few 
of ‘hese children subsequently de- 
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velop petit mal. One-half of the chil- 
dren’s onsets are minor seizures, with 
no aura or loss of equilibrium. Half of 
them develop major seizures some 
time later. The “abnormal mental 
states” are now understood to be eith- 
er psychomotor epilepsy or hypothal- 
amic-syndrome epilepsy. 


CONTRIBUTION TO CAUSATIO! ' OF 
DISORDERS OF BEHAVIOR 

These conditions comprise a signi- 
ficant proportion of the behavior dis- 
orders in childhood, particularly be- 
tween the ages of 10 and 18. The diag- 
nosis of psychomotor epilepsy may be 
confirmed when the electrogram 
shows positive-negative spikes, par- 
ticularly in the temporal lobes. The 
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hypothalamic-syndrome epilepsy may 
be confirmed when the electrogram 
shows 14 and/or 6 per second positive 
spikes in the temporal lobe. 


CREDIT TO THE FATHER OF MEDICINE 


The most effective treatment for 
epilepsy ever devised is the fasting 
and purging described by Hippocra- 
tes (the ketogenic or high-fat diet of 
our day). It is no more objectionable 
than the diabetic diet, and it is worth 
a fair trial. If this fasting diet for one 
week produces ketosis and a tendency 
to acidosis, and does not control or 
prevent further seizures, the diet will 
not be effective. The ketogenic diet 
restores the electrogram to normal 
and is effective in 50 per cent of cases 
and in all manifestations of the epi- 
lepsy syndrome, particularly petit 
mal and grand mal. If the diet is not 
feasible, the second choice is drugs. 


PHENOBARBITAL THE MASTER DRUG 


For the treatment of major convul- 
sions of epilepsy-idiopathic or of or- 
ganic origin—the drug of choice is 
phenobarbital. This drug is inexpen- 
sive and harmless, and_ should 
be given to anticipate seizures by sev- 
eral hours. Dosage is increased until 
the seizures are under control unless 
undesirable side effects develop. 
Phenobarbital is a drug which has 
diagnostic as well as_ therapeutic 
value. If the major convulsions can- 
not be controlled with an adequate 
and well-timed dose, the convulsions 
are probably of organic origin. If the 
convulsions are increased and misbe- 
havior is aggravated, psychomotor (or 
hypothalamic syndrome) epilepsy 
should be suspected. 

Once the seizures are under control, 
the drug should be continued in the 
same dosage for at least one year and 
until a negative electrogram is ob- 
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tained. Then the dosage may ‘¢ tap. 
ered off during the following year. 


OTHER MEDICATION 


The second drug of choice in the 
treatment of major convuls ons js 
Primidone. This drug is re atively 
nontoxic and may be given i. small 
increments until effective, .sually 
without undesirable side effects, 
Phenacemide is a toxic drug, but 
is given as a_ calculated hazard 
in a serious or desparate situation. It 
sometimes controls grand and petit 
mal seizures. When phenacemide js 
given, blood counts and urinalyses 
must be made frequently for detec. 
tion of toxic effects. 


PETIT MAL AND ITS VARIANTS 


The diagnosis of petit mal or minor 
epilepsy should be confirmed if pos- 
sible, because petit mal variant seiz- 
ures are usually of organic origin and 
do not respond well to drugs. The 
two effective drugs for petit mal are 
Trimethadione or Paramethadione, 
Whenever these are used, phenobar- 
bital should be given concurrently 
because the diones may precipitate 
major seizures; also, the blood count 
should be followed regularly because 
of possible depression of bone mar- 
row. Any visual disturbances wil 
clear when the drugs are discon- 
tinued. If the diones do not control 
petit mal seizures, phenacemide 
should be given a trial. With this 
drug it is not necessary to add pheno 
barbital. 


VARIANTS HARD TO DEAL WITH 


The psychomotor seizures and hy- 
pothalamic seizures present a serious 
problem. Phenobarbital may be giv- 
en for a diagnostic test, but usually ag- 
gravates or precipitates the mish 
havior. The first drug which has ever 
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THE GENERAL PRACTITIONER AND THE 
PEDIATRIST LEFT WITH THE PROBLEM 

The treatment of epilepsy is a prob- 
lem of the general practitioner and 
the pediatrist. The neurologist may 
be helpful in ruling out organic dis- 
ease. It will be simpler for all of us if 
we confine the term “epilepsy” to the 
idiopathic type in which organic le- 
sions have been excluded. It would be 
advisable to confine electroencephalo- 
graphy to the larger diagnostic cen- 
ters, where the latest equipment and 
the best qualified technicians are 
available to produce records to be 
interpreted only by the specially 
qualified.<4 


Minnesota Med., 41:196-198,1958. 
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Doctors and the Law 


LEGAL MEDICINE 


A continuing series of articles discussing 
actual cases involving medico-legal problems 
of interest to all practicing physicians 


CHARLES J. FRANKEL, M.D., LL.B., Editor 


May a remark made outside the 
court by defendant doctor be used by 
plaintiff as expert testimony of the doc- 
tor’s negligence? Is the doctrine of res 
ipsa loquitur applicable to a case where 
the malpractice charged is perforation 
of the sigmoid wall during a sigmoid- 
oscope examination? <q 


These questions were passed on 
by a California District Court of Ap- 
peal in Wickoff vs James, 324 P. (2d) 
661 (1958). Following an operation 
for removal of a rectosigmoid polyp, 
the doctor, in accordance with usual 
practice, made a sigmoidoscope ex- 
amination of the polyp’s situs to de- 
termine if it had been entirely re- 
move. The sigmoidoscope was in- 
sertec up the rectum to 15 centime- 
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ter level without difficulty. The ob- 
durator was removed because the 
doctor desired to pass the scope under 
direct vision. Slight difficulty was en- 
countered when an attempt was made 
to advance the scope under direct 
vision. Upon visual examination, the 
doctor noted through the scope that 
a loop of the small intestine was vis- 
ible and made a diagnosis of acciden- 
tal perforation of the sigmoid wall. 
An abdominal repair was performed 
immediately. Plaintiff’s husband tes- 
tified that the doctor, when he came 
out of the operating room, said: “Boy, 
I sure made a mess out of things to- 
day, didn’t I, Warren?” 

Plaintiff contended that the doctor’s 
remark constituted expert testimony 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 
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homatropine methylbromide 1.25 mg. 
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of neg) gence. The Court said that 
expert testimony to establish negli- 
gence 11ay be that of defendant doc- 
ior and may be in the form of an ex- 
tra-jud cial admission. However, in 
oder f r an extra-judicial admission 
to be s (fficient, it must be an admis- 
son of negligence or lack of the 
kill or ‘inarily required for perform- 
ance 0: the work undertaken. The 
Court consulted Webster’s New In- 
ternational Dictionary, Roget’s The- 
suurus, Partridge’s Dictionary of 
Slang and Unconventional English 
and the Oxford English Dictionary. 
All of these works indicated that one 
meaning of the phrase, “make a mess 
of,” is to bungle or botch which, in 
turn, connotes a job done in an un- 
skillful manner. The jury could thus 
infer from the doctor’s statement 
that in inserting the sigmoidoscope he 
did not use the degree of care ordi- 
narily exercised by other doctors of 
good standing in the community and 
that, as a result, the patient’s bowel 
was torn. 


In response to plaintiff’s contention 
that the doctrine of res ipsa loquitur 
was applicable the Court said it does 
not apply unless it is shown that the 
occurrence was one not ordinarily oc- 
curring in the absence of negligence. 
It is not a matter of common knowl- 
edge that a rent in the intestine does 
not occur during a sigmoidoscope ex- 
amination when there is no negli- 
gence; expert testimony is required. 
The necessary expert testimony was 
not supplied by the defendant doctor’s 
statement, while testifying as an ad- 
verse witness, that the tear in the in- 
testine was not anticipated or expect- 
ed. The mere fact that a result is un- 
expected or unanticipated is not suf- 
ficient to invoke the doctrine of res 
ipsa lonuitur. 
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Does a doctor’s alleged abandonment 
of a patient give rise to an action for 
malpractice or to one for breach of 
contract?< 


This question was before the Court 
of Appeals of Georgia in 1955 (Nor- 
ton vs Hamilton, 89 S.E. (2d) 809). 
The doctor accepted plaintiff as his 
patient for delivery of her child and 
agreed to furnish necessary prenatal 
and postnatal care. About noon on 
June 18, when she began to have 
regular labor pains, plaintiff asked 
the doctor to come to see her. He re- 
fused, saying the baby would not ar- 
rive until July 2. The pains continued, 
more severe and at shorter intervals. 
At the plaintiff’s request, the doctor 
came to see her at 1:30 a.m. on June 
19 and again told her the baby would 
not arrive until July 2. At 6:00 a.m. 
and 7:30 a.m. of June 19 she again 
requested the doctor to come to see 
her because the pains were so severe 
and frequent she feared birth was 
imminent. He refused both times; 
the second time he told plaintiff's 
husband he would have nothing fur- 
ther to do with the case. At 9:00 a.m. 
the plaintiff gave birth to a child with- 
out medical assistance because she 
had been unable to obtain the serv- 
ices of another doctor. The umbilical 
cord was unsevered for an hour be- 
cause there was nobody present hav- 
ing the skill to do so. The birth was 
accompanied by extreme physical and 
mental pain. 


The doctor contended the action 
was for breach of contract, not for 
malpractice, and that pain and suffer- 
ing are not recoverable as elements 
of damages in a contract action. The 
Court said a doctor’s duty to bring 
skill and care to the amelioration of 
his patient’s condition arises not only 
from the implied contract between 
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them, but also from public cc.\sidera. 
tions. These public considera’ ‘ons are 
inseparable from the nature aiid exer. 
cise of his calling and are pr dicated 
on the relation existing betwen doc. 
tor and patient which is the r¢ sult of a 
consensual transaction, but not neces. 
sarily one of contract. A doctor who 
abandons a patient, without providing 
a competent substitute or without 
giving a patient sufficient notice to 
enable him to obtain another medical 
attendant has failed to exercise the 
care required by law and such fail- 
ure is malpractice. Whether defend- 
ant doctor gave sufficient notice is a 
question for the jury. If the jury finds 
that sufficient notice was not given, 
damages for mental and physical pain 
and suffering and wounded feelings 
are recoverable. 


Does a patient’s failure to follow in- 
structions given by doctor at time he 
discharged her constitute contributory 
negligence which would be a complete 
defense to an action against the doctor 
for malpractice? <4 


The New Jersey Superior Court, 
Appellate Division, passed on this 
question in 1958 (Flynn vs Stearns, 
145 A. (2d) 33). The patient, an eight 
year old girl, suffered a supra condyl- 
ar fracture of the right humerus. 
When two attempts at a closed reduc- 
tion were unsuccessful, the doctor 
performed an open reduction. The 
wound became infected. The wound 
was drained and antibiotics were ad- 
ministered; within a few weeks the 
wound healed completely. The union 
of the fracture was good and no com- 
plaint was made about the bone con- 
dition which resulted. The patient 
contended the infection affected the 
tissue in the elbow in a manner which 
caused her to lose the ability to bend 
it. There was expert testimony that 
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the patient would have had a good 
result £ infection had not developed. 
Since ‘he patient could, at the time 
she lef' the hospital, move her elbow 
over a range of only 20 degrees, the 
doctor directed her to come to his 
office ior physiotherapy. The physio- 
therap’ improved the arm’s condi- 
tion but flexion was still limited. Af- 
ter about two months the doctor ter- 
minate:! the treatments at his office 
becaus’ he could do nothing further 
for the patient, except possibly anoth- 
er operation when she was older. 
When he stopped the office treatments 
he instructed the patient to continue 
at home the stretching exercises 
which consisted principally of carry- 
ing and lifting* an iron or other 
weight for some time each day. The 
patient did not continue the exercises. 
By the time of the trial, seven years 
after the fracture, the range of mo- 
tion had diminished to minimal. 

The doctor contended that the pa- 
tient’s failure to continue the exer- 
cises constituted contributory negli- 
gence which was a complete defense 
to the patient’s action for his alleged 
negligence in reducing the fracture. 
The Court said that negligence of a 
patient, to constitute a bar to a mal- 
practice action, must have been an 
active and efficient contributing cause 
of the injury. It must have been sim- 
ultaneous and co-operating with the 
doctor's negligence, must have en- 
tered into the creation of the cause of 
action, and been an element in the 
transaction which constituted _ it. 
Where the patient’s negligence is sub- 
Sequent to the doctor’s and merely 
aggravates the injury caused by the 
doctor, it affects only the amount of 
damaves recoverable by the patient. 
It is clear in this case that the patient’s 


“EDITOR'S NOTE: The doctor’s recommendation 
coul: shown to have been useless. 
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negligence was subsequent to that of 
the doctor and merely aggravated the 
injury inflicted by the doctor. There- 
fore, the patient’s negligence was not 
a bar to the malpractice action; it 
merely affects the amount of dam- 
ages recoverable by the patient. 


Does a doctor, by turning a patient’s 
account over to a collection bureau, 
consent to defamatory matter contained 
in a letter from the patient in response 
to the bureau’s dunning letter?< 


This question was before the New 
York Supreme Court, Appellate Di- 
vision, in Teichner vs Bellan, 181 
N.Y.S. (2d) 842 (1959). A collection 
bureau wrote a letter, requesting pay- 
ment, to a patient whose account had 
been turned over to it by plaintiff doc- 
tor. Defendant’s answering letter stat- 
ed that plaintiff's charges were “out- 
rageous” for “very limited” services. 
The letter also charged the doctor 
had injected Salk vaccine without the 
patient’s consent, and that, although 
he knew the patient was allergic to 
penicillin, he caused an allergic re- 
action in the patient by injecting a 
vaccine containing penicillin. The let- 
ter characterized the doctor’s conduct 
as “unethical,” “illegal,” “despicable” 
and not in accordance with the stand- 
ards of the American Board of Ob- 
stetrics and Gynecology. The letter 
also charged the doctor was guilty of 
“high unprofessional conduct” in re- 
fusing to furnish the patient with re- 
sults of certain medical tests for use 
by a doctor who was to continue the 
case. 

Defendant contended the action 
was barred because the doctor had 
consented to the defamatory matter 
in defendant’s letter. The Court said 
that, although consent is an absolute 
defense in a libel action, a plaintiff, 
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who authorized an agent to :iake an 
inquiry on his behalf, is nc to be 
charged with consent to a de!. matory 
statement in reply to such nquiry, 
unless he had reason to aiticipate 
that the response might be §lefama- 
tory. There was no reason fir plain- 
tiff doctor to anticipate the »ureau’s 
dunning letter would provoke a de. 
famatory response, and he cannot be 
charged, as a matter of law, with hay- 
ing consented to the defamatory com- 
munication to the bureau. He had not 
authorized the bureau to obiain de. 
fendant’s views as to plaintilf’s con- 
duct; he had merely authorized the 
bureau to demand payment of the 
bill. This authorization, said the 
Court, certainly did not constitute 
carte blanche consent to defendant to 
make defamatory statements about 
plaintiff doctor to the 
bureau. 


collection 


PIs a doctor guilty of malpractice if he 
administers a drug in a case where the 
manufacturer’s brochure states that it 
should not be used, except where there 
is an extreme emergency? Is a doctor 
guilty of malpractice if he acted on the 
advice of specialists with whom he 
consulted? Are damages of $50,000 for 
total loss of hearing excessive where 
the patient is forty-eight years old and 
would be unemployable, because of 
certain conditions, even if he were 
not deaf?< 


These issues were before the New 
Jersey Superior Court, Appellate Di- 
vision, in 1958 in Marchese vs Mon- 
aco, 145 A. (2d) 809. At the time 
the patient consulted the doctor, he 
had fever, purpura under the skin of 
his leg and swollen ankles. The doc- 
tor ordered him to the hospital; the 
admitting diagnosis was “Nephritis, 
Diverticulitis of the large bowel.” 
Various tests and examinations were 
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nn in an attempt to determine the 
precise nature of the patient’s ail- 
ment. !o handling the case, defend- 
ant doc’ or consulted with an internist 
and ur logist. The precise nature of 
the pat.ent’s ailment was never dis- 
everec but the laboratory evidence 
was raher conclusive that he had 
kidney disease with impaired func- 
tion. Ai first the only antibiotic tried 
on the patient was terramycin. When 
this medication produced no results, 
the doc‘or ordered mycifradin inject- 
ed intravenously; these injections 
were continued for fourteen days. 
Following his discharge from the hos- 
pital, the patient noticed some loss of 
hearing: he now has no useful hear- 
ing in either ear. 


The manufacturer’s brochure states 
that mycifradin should be used in the 
presence of impaired renal function 
only with extreme caution since, be- 
cause of the delayed excretion of the 
drug, patients may develop manifes- 
tations of eighth nerve toxicity at 
dosages tolerated by patients with 
normal renal function; therefore, the 
possible benefits of the drug should 
be weighed against the possible de- 
velopment of deafness. It also stated 
that dosage should not be continued 
for more than ten days and should 
be given only for treating systemic in- 
fections caused by certain gram-posi- 
tive or gram-negative organisms. 

The patient contended that the 
doctor should not have prescribed 
mycifradin for him at all. He offered 
medical testimony that he had indica- 
tions of impaired renal function and 
that in such cases the drug should be 
ued only in extremely urgent cir- 
cumstances; at the trial the doctor 
conceded there was no emergency. 
Defendant argued that he was justi- 
fied in using the drug because he had 
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found staphylococcus albus, a “first 
cousin” to staphylococcus aureus 
which was listed in the brochure as 
one of the organisms the presence of 
which made the drug’s use proper. 
There was medical testimony that 
aureus is far more pathogenic. It was 
also pointed out that defendant made 
no test to determine whether the or- 
ganism present was vulnerable to my- 
cifradin. The jury had the right, said 
the Court, to find that the organism 
which affected the patient was not 
serious enough and did not make him 
sick enough to risk deafness and that 
the doctor failed to exercise reason- 
able care to find out whether the 
drug would do any good. 

Defendant argued that he exercised 
reasonable care because he consulted 
a urologist and an internist who ad- 
vised him there was no impairment 
of kidney function and that it was 
safe to use the drug. The Court said 
consultation is merely evidence of 
due care and does not in and of it- 
self conclusively establish due care. 
Even though he consults specialists a 
general practitioner still owes the pa- 
tient the duty of exercising his pow- 
ers of observation and that degree of 


Effects of Leucotomy 


The results of 115 women and 43 
men treated by leucotomy are com- 
pared with results in 198 control pa- 
tients, matched for length of stay in 
hospital, age on admission, sex, and 
being treated at the same time. Leu- 
cotomy does not appear to: 

1. Improve the chances of discharge 
from hospital. 

2. Hasten discharge. 

3. Reduce chances for readmission. 

4. Delay readmission. 

5. Reduce the number of, or reduce 
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skill and learning exercise: under 
similar circumstances by c: mpetent 
general practitioners. There vas eyi. 
dence from which the jury c:uld find 
that the defendant did not muke sure 
the specialists knew all the essential 
facts and did not obtain from them 
answers to all questions whic), in the 
exercise of reasonable care, he should 
have asked. 

Defendant further contended the 
verdict of $56,000 was excessive be- 
cause the patient had been unemploy- 
able for four years before he received 
the mycifradin injections and would 
now be unemployable, even if not 
deaf, because he has lymphosarcoma, 
diabetes and a mass in his abdomen 
the size of a grapefruit. The patient 
was only forty-eight when he became 
incurably deaf and prior to his deaf- 
ness, although he was ill, he enjoyed 
conversation and music, which are 
now denied him. Further he suffers 
from tinnitus as a concomitant of the 
deafness. The Court said it could not 
say that the jury could not rationally 
and dispassionately set $56,000 as 
damages for what the patient had 
suffered and will continue to suffer 
for the rest of his life.<d 


the total period of readmission. 

6. Improve hospital behavior. 

7. Significantly increase the death 
rate. 

A second leucotomy did not in- 
crease the chance of discharge. Pa- 
tients who have been discharged and 
not readmitted to any mental! hospital 
had at least as good adjustment in the 
control group as in the leucotomy 
group. 


Robin J. Neurol. Neurosurg. Psychiat 


a, A, 
21:262-269,1958. 
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FINANCE 


The Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place oj consultation with a representa- 
tive of « reputable brokerage firm. 
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Risk-taking is the stuff of which 
securities markets are made, for the 
individual seeking absolute safety for 
his funds would most likely stash 
them in a mattress or bury them un- 
der his home. The purchaser of any 
type of security is taking a risk of 
some degree—the degree, of course, 
generally being the major factor in 
determining the possible reward. 

Thus, the buyer of government 
bonds, or of conservative public util- 
ity common stock, or of good quality 
preferred stocks is not likely to be 
rewarded with much more than a 
fair return on his money and limited 
capital gains, since he’s not really 
taking much risk. The buyer of many 
common stocks, on the other hand, of- 
July, 
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ten sees his holdings rise or fall sub- 
stantially in value—risk and reward 
going hand in hand. 


This month, we are discussing four 
issues of varying speculative risk. The 
Class “A” common stock of the Mis- 
souri Pacific Railroad is a speculation 
based on continued improvement of 
business in the area served as well 
as on the success of several internal 
programs the company had under- 
taken to bolster earnings. The shares 
of Eitel-McCullough are a speculation 
on the growing demand for highly 
specialized power tubes developed by 
this electronics firm. The shares of 
both Royal Dutch and Shell Trans- 
port & Trading are speculations on 
the continued success of this second 
largest oil organization in the world. 
We regard all four as attractive. 


MISSOURI PACIFIC RAILROAD 


The Missouri Pacific system con- 
sists of two segments. The more im- 
portant one extends from St. Louis 
southward to Little Rock, Memphis 
and the principal Gulf Coast ports of 
New Orleans, Lake Charles, Beau- 
mont, Galveston, Houston and Corpus 
Christi and to the Mexican border 
where interchange is effected with 
the National Railways of Mexico. The 
other segment extends westward 
from St. Louis to Kansas City, Wichi- 
ta and Pueblo. Either through con- 
trolled carriers or through connec- 
tions, access is afforded to Ogden, 
Salt Lake City, San Francisco and 
the Pacific Northwest as well as to 
Fort Worth, Dallas, El Paso and 
other important intermediate points 
to southern California via the route 
of the 80% controlled subsidiary, 
Texas & Pacific. Situated as it is in 
the center of the United States, the 
Missouri Pacific enjoys an enviable 
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position as an effective bricige line 
for the coast to coast traffic origina}. 
ing on eastern and western lines, 
well as for the interchange of traffic 
between the northern and southern 
central sections of the country. 










las 

The composition of traffic is con. x 
stantly changing, and reflects the Mj p 
transition from an economy in which @ d 
agriculture, minerals and _ timber Mh 
were dominant to one in which in. @ t 
dustry or “added value by manufac. @ | 





ture” is continuing to increase the 
wealth of the area served. Thus, prod- 
ucts of agriculture and animal prod- 
ucts (17.8%) and, to a lesser degree, 
less-than-carload traffic (2.77) have 
shown a continuing decline since 
1946. On the other hand, manufac. 
tured and miscellaneous products 
have risen sharply, and now account 
for 55.4% of the system’s freight 
revenues, compared to 43.6% in 1946. 
Other traffic includes product of 
mines, 16.2%; products of forests, 
6.0%; forwarded traffic, 1.9% and 
passenger service, 2.7°%. Passenger 
service is operated over some 5,000 
miles of the system, and management 
is aggressively working to increase it 
and show that it can be operated 
profitably. 
















Through its wholly-owned subsid- 
iary, Missouri Pacific Freight Trans- 
port Company, whose over-the-high- 
way routes parallel the road, Missouri 
Pacific feels it can more equitably 
compete with other highway con- 
mon carriers. In addition, the sub- 
sidiary performs certain terminal and 
intercity road-haul operations for the 
railroad’s “piggy-back” service which 
is finding more and more acceptance 
with shippers. The growth potential 
for “piggy-back” is believed to be 
substantial. Trailer loads handled in 
1958 totaled 12,170, double the 1957 
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vlume, and revenues from this 
guree were in excess of two million 
dollars 

Income from sources other than 
railway operations totaled $7.7 million 
st year, or 10.8% below that re- 
ported in 1957. The decrease was 
primar:!y due to a substantial drop in 
dividend income, with the company’s 
holdings in the Texas & Pacific con- 
iributing $673,000 less than in 1957. 
Last year there was also a decrease 
in interest income from investments, 
partially offset by profits on sale of 
land amounting to $470,000. In addi- 
tion, there were twenty-four new oil 
and gas leases consummated in 1958 
on the road’s properties, making a 
total of 225 active leases at year-end 
1958. 


The railroad’s new double-hump 
freight car classification yard at Kan- 
sas City, Missouri, will be in partial 
operation shortly. Complete conver- 
sion of this yard into an ultra-modern, 
electronically controlled yard will be 
accelerated, and will eventually cost 
about $13.5 million. Car movements 
will be accelerated by about 50%, 
and savings of approximately 18% 
annually on the investment should be 
realized. Management during 1958 
also laid down new rails, replaced 
wooden trestle bridges with concrete, 
constructed additional yard and stor- 
age tracks at several locations, im- 
proved their Centralized Traffic Con- 
trol and, in general, did not cut back 
on expenses which would reduce 
costs and increase efficiency. 

Net operating revenues of $291.8 
million were reported from all trans- 
portation services in 1958. This was 
only 2.57% below those of 1957. 
Heavy production of wheat and other 
grains in the summer and fall months 
of 1958 helped to offset losses in com- 
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modities more directly related to gen- 
eral economic conditions, such as 
chemicals, automobiles, iron and steel, 
etc. Freight revenue for the year de- 
creased about $6.9 million, or 2.65%; 
passenger revenue decreased $745,- 
000, or 6.52%; mail revenue was up 
approximately $357,00, while express 
and miscellaneous business also show- 
ed some decline. 


Management is aggresively seeking 
to attract new industries on its lines. 
Thus, new and expanded industries 
located on the lines since 1936 have 
an annual potential of over 282,000 
carloads of freight. Presently, the 
road is engaged in a $3.9 million con- 
tribution to industrial development at 
Pea Ridge, in eastern Missouri. This 
involves construction of a 27 mile 
branch from the main line to serve 
as iron ore site being prepared for 
extensive mining by the St. Joseph 
Lead Company and by Bethlehem 
Steel. The area is estimated to con- 
tain 100,000,000 tons of ore which 
will be processed at the mine into 
iron pellets. It is estimated that total 
traffic available from the development 
of this mine will approximate 30,000 
cars, or 2 million tons annually, giving 
gross revenues of about $2.8 million. 


In addition, refrigerated trailer 
service has been installed whereby 
trailers are loaded in the produce 
fields and are handled as “piggy- 
back” shipments to northern and east- 
ern markets. Mechanically cooled, the 
trailers need not be iced enroute, 
thereby expediting delivery of the 
perishable products. Revenue from 
this source in 1958 was approximate- 
ly $2 million, and the future potential 
seems exciting. 

There are only 1,872,000 shares of 
the Missouri Pacific class A common 
stock outstanding, preceded by $587.6 
July, 
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Missouri Paciric RAILROAD 


1959 Price Range 
Traded 


million of combined fixed and contin- 
gent interest debt, giving tremendous 
leverage. The class A common stock 
is followed by 40,648 shares of class 
B stock. 

In addition to the leverage factor, 
there are several reasons why we can 
foresee a substantial rise in future 
earning power, even without the 
benefit of any increase in business or 
future increases in efficiency. For one 
thing, capital fund requirements, 


which are deductible from earnings 
before dividends, will be reduced 
from $11 million annually to 242% 
of gross revenues, less roadway de- 


preciation, commencing January 1, 
1959. This reduction alone will result 
in an increase in net available to the 
class A stock of about $3.5 million or 
$1.80 per share. 

Moreover, by increasing holdings in 
the Texas & Pacific common to 80% 
of the stock outstanding, Missouri 
Pacific can file tax returns on a con- 
solidated basis. Because of Missouri 
Pacific’s greater tax shelter, Texas & 
Pacific’s net income will be increased, 
thus paving the way for higher divi- 
dend payments. Should Texas & Pa- 
cific’s earnings attain the $12-13 level 
this year, resumption of the $8.00 an- 
nual payment on the common is not 
unlikely, and such an increase would 
add another 40¢ per share on the 
Missouri Pacific class A stock. 

Another potential increase in earn- 
ing power can come from the probable 
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Capitalization 
Fixed int. debt $355.8 million 
Contingent int. debt ....$230.8 million 
Class “A” common 


Class “B” common 40,648 shs, 


early retirement of the presently out- 
standing $16 million of collateral 
trust 4% ‘% bonds of 1976. Upon their 
retirement, sinking fund - savings 
would amount to the equivalent of 
80¢ a share on the class A stock. 

Missouri Pacific A stock, before 
funds (since consummation of re- 
organization) earned $7.61 a share in 
1955, $10.47 in 1956, $9.85 in 1957 and 
$8.42 in 1958. We believe that an 
estimate for 1959 of around $10.00 
per share is conservative. After funds, 
earnings were $2.39 in 1955, $5.08 in 
1956, $4.44 in 1957 and $2.80 in 1958. 
We can see earnings after funds of 
about $6.00 in 1959. 

Accordingly, we would recommend 
purchase of this highly leveraged 
stock for appreciation possibilities 
over the next two years. Not only will 
earnings be increased substantially 
through the reduction of fund re 
quirements, increased dividend in- 
come, etc., but they should increase 
with the growth of the area served. 


EITEL-McCULLOUGH, INC. 


Incorporated about 25 years ago, 
Eitel-McCullough is a specialty man- 
ufacturer of power tubes which are 
sold under the trademark “Eimac’”. 
The company produces a wide variety 
of tubes, including receiving tubes, 
klystron tubes, rectifiers and traveling 
wave tubes. The company’s products 
are characterized by requirements of 
extreme precision, deep research and 
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high price. Competition is relatively 
light, particularly in the high power 
klystron field. 

Many of the applications of power 
tubes, such as high power radar, call 
for a specific tube type which only 
the original manufacturer produces. 
Thus, when tubes wear out (as they 
do at a relatively fast rate), the orig- 
inal manufacturer tends to get the 
replacement business. 

This is developing into a growing 
trend for Eimac. In the future, as 
recently developed tubes are used in 
new applications, the company should 
benefit even more significantly from 
this trend. 

The extent of the company’s re- 
search activities is indicated by the 
fact that outlays for research approx- 
imated $835,000 last year, with re- 
search and development contracts ac- 
counting for an additional $5,200,000. 
This compares with total sales of 
$16.2 million last year. 


The long term outlook for the 
company is favorable. In recent years, 
there have been important techno- 
logical breakthroughs which have ex- 
tended the range of radar and radio 
communications. A sample is super- 
radar, which has a range of 5,000 
miles for detecting intercontinental 
ballistic missiles. This breakthrough is 
due largely to the development of the 
super klystron tube by Eitel-McCull- 
ough and another tube type devel- 
oped by Varian Associates. 


Another example of technological 
breakthrough is tropospheric proaga- 
tion, a new means of radio communi- 
cation over vast distances, such as 
across the Atlantic Ocean. Indeed, 
trends in communication and radar 
would indicate increased applications 
for high power tubes. Conservatively, 
we would estimate that sales over the 


1270 CLINICAI 


MEDICINE, 


next four-five years for Eitel- McCyl. 
lough, a participant in this in:portant 
area, should grow at an annual com. 
pounded rate of 20%-25%. 

Over the years, Eitel-McC ullough 
has also developed a line o! lower 
priced tubes which have become 
“shelf goods”. During the latier half 
of 1957 and during 1958, these were 
adversely affected by the combination 
of business recession and substantial 
military cutbacks. This led to an in- 
ventory reduction which, combined 
with a lower sales level, resulted in 
a sharply reduced profit margin. Fur- 
thermore, the company’s proportion 
of cost-plus-fixed-fee contracts to the 
United States Government increased, 
also acting to reduce margins. Con- 
sequently, earnings during 1957 de- 
clined to 89¢ a share from $1.52 a 
share in 1956. Moreover, in the first 
half of 1958 a deficit of 2¢ a share 
was reported. This earnings trend was 
reversed in the second six months of 
last year, and the company earned 
a total of 26¢ a share for the year. 


Since last summer, operating out- 
look has been improving as a signifi- 
cant volume of orders has been re- 


ceived. At the end of 1957, the 
company’s order backlog was less 
than $5 million. During the first six 
months of 1958, backlog increased $2 
million, and by the end of last year, 
despite a record level of sales in De 
cember with the addition of new fa 
cilities, the backlog had climbed to 
a record high of $11.5 million, with 
new orders still coming in rapidly. 

Accordingly, sales during 1959 
should approximate $24 million com- 
pared to about $16.2 million in 1958 
While earnings for all of 1958 were 
only 26¢ a share, net in 1959 could 
top $2.00 per share. Moreover, as the 
year progresses the earnings rate 
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Dividend 
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should improve, reflecting greater 
efficiencies on new tubes and the use 
of new facilities. In 1960, we antici- 
pate further growth and improve- 
ment in the profit margin. 

In addition to expenditures on re- 
search amounting to more than 5‘: 
of sales last year, despite the decline 
in earnings, the company also erect- 
ed a 120,000 sq. ft. facility, including 
30,000 ft, for office space. This will 
be an important supplement to the 
company’s existing crowded 180,000 
sq. ft. of facilities at its main site and 
80,000 square feet in the leased plant 
at Salt Lake City, Utah. With the 
new facilities, sales capacity is esti- 
mated at $25 million. 

Late in 1959, or in early 1960, the 
company is likely to once again un- 
dertake additional construction. The 
rapidity for the need of new facilities 
will, of course, influence the com- 
pany’s financial requirements and the 
type of capital to be needed. It is 
possible that common stock will have 
to be sold. 

The financial condition of the com- 
pany is stronger than most other 
electronics companies. At the end of 
1958, current assets approximated 
$6.8 million versus current liabilities 
of $2.8 million, and nearly $1.6 mil- 
lion in long term debt. At that time, 
there were approximately 825,000 
shares of common stock outstanding. 

It appears to us that the company 
has turned the corner. Its important 
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Capitalization (12/31/58) 
Long term debt $1,589,297 
Common stock 825,271 shs. 


position in one of the fastest growing 
and least competitive electronics areas 
could warrant a relatively high multi- 
ple for earnings. Our experience 


would indicate that the shares will 
discount prospects in advance with 
a high earnings multiple. 


ROYAL DUTCH/SHELL GROUP 


The Royal Dutch/Shell Group is 
the second largest world-wide inte- 
grated petroleum company. Royal 
Dutch Petroleum Company controls 
60% and Shell Transport and Trading 
Co., Ltd., 40% of the Group’s assets. 
The shares of both Royal Dutch Pe- 
troleum and Shell Transport and 
Trading are recommended for capital 
gains on the basis of intermediate and 
long-term earnings possibilities for 
the Group as well as the low multiple 
currently being applied to the com- 
panies’ earning power. At present 
prices, considering the differences in 
yield and earnings, Shell Transport 
and Trading seems somewhat less 
expensive than Royal Dutch Petrol- 
eum. 

For 1958 Royal Dutch reported net 
income of $3.91 per share and Shell 
Transport and Trading $1.88 per 
share. (On the basis of the new ac- 
counting methods adopted for 1959 
and beyond, the methods used by 
most of the oil industry, Royal Dutch 
in 1958 would have reported about 
$4.11 and Shell Transport about $1- 
98). This compares with 1957 per 
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| Mandelamine’s therapeutic 


distinction stems from 

its ability to control chronic 
urinary infections, 
including those resistant 


to antibiotics. 


Mandelamine suits all age 
groups but it is particularly 
useful in older patients. 

Its antibacterial action 

is confined to the urinary 
tract; sensitization is 
unlikely; no fluids or 
alkalies are needed and cost 
is most economical. 


DOSAGE: Adults: Average 
initial dosage is 1.0 

to 1.5 Gm, four times daily. 
Children over five: 

0.5 Gm. four times daily. 


MORRIS PLAING. Nb, 2. 


MANDELAMINE 


‘(rand ot methenamine mandelate) 








share earnings of $5.40 for Royal 
Dutch and $2.65 for Shell. This de- 
cline in earnings followed the pattern 
for the petroleum industry, which 
suffered because the supplies which 
were available were greater than the 
declining economies of the world 
could absorb. This supply-demand 
imbalance forced selling prices of 
petroleum down, and profit mar- 
gins for individual companies were 


slashed. 


In the United States, most of these 
adverse factors were partly overcome 
in the second half of the year by a 
combination of rising demand and 
curtailed supplies. By the first quar- 
ter of 1959, refinery gross margins 
had moved significantly higher and 
domestic integrated companies are 
now reporting significantly higher 
earnings. The economies in the East- 
ern Hemisphere, however, did not see 
a recovery until well into the first 
quarter of 1959. This, combined with 
large increases in the supply of crude 
oil from new producing areas as well 
as Russian exports, caused pressure 
on the prices of crude oil and refined 
products in the Eastern Hemisphere 
and South America which has con- 
tinued into 1959. In the last few 
weeks, product prices in the U.S. have 
started to weaken somewhat due to 
the failure of the industry to cut back 
production seasonally. For the re- 
mainder of 1959, we feel this weak- 
ness will not prevail. Rather, we be- 
lieve that demand will continue to 
increase and this, combined wth more 
restrained refinery production, will 
move prices of products higher. Out- 
side of the United States, we are also 
optimistic about refinery margins. 
The European economies are now 
moving up. This should materially 
aid demand especially since in Eu- 


1274 CLINICATI 


MEDICINE 


rope, petroleum demand is tied close. 
ly to industrial activity. 

At the same time the outlook fo; 
crude oil prices abroad this year js 
much less sanguine. New producing 
areas and new producing companies 
will be looking for markets {or their 
crude oil. Even with the anticipated 
higher demand, it appears hat, at 
best, crude oil prices will remain un. 
stable. 

How do all these economic factors 
affect the Royal Dutch/Shell Group’ 

In the United States, the Group is 
represented by a 65% control of Shell 
Oil Company. For the first quarter 
of 1959, Shell reported $1.14 per 
share compared with $1.01 for the 
first three months of 1958. (The $1.01 
is a restatement of earnings on the 
new accounting basis. On the previ- 
ous method, reported earnings last 
year were 90¢). In 1958, Shell Oil 
Company contributed about 18% of 
the Group’s net income. We expect 
the first quarter improvement to con- 
tinue and, therefore, expect a larger 
net to accrue to the Group. 

Of course, the holdings of Shell Oil 
Co. are also important for the long- 
term. Shell has a most enviable rec- 
ord for growth in production and 
earnings. In the 1949-1957 period, 
Shell’s net income rose from $80.4 
million to $135 million, cash income 
from $161 million to $363 million; net 
crude production from 192,000 bar- 
rels per day to 318,000 barrels; crude 
oil intake to refineries from 327,000 
barrels per day to 464,000 barrels; 
and chemical products manufactured 
from 437 short tons to 1,007 short 
tons. 

Outside of the United States, the 
economic conditions described above 
which favor refining companies over 
the intermediate term point to higher 
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Royat DutcH/SHELL Group OPERATIONS 1958 


Net CRUDE 
Om Prop. 
335,000 
708,000 
1,043,000 


WisTERN HEMISPHERE 
North America 
So:ith America 

Sub Total 
-TERN HEMISPHERE 
ope 2 

idle East 

t of World 

ply Contracts 
Sub Total 

TOTAL 


Ea 
Eu 
Mi 
Re 


20,000 
279,000 
214,000 
434,000 

_ 947,000 


1,990,000 


earniigs for the group in 1959. 

The implication of the next table 
is that improved profit margins in the 
refining industry in the Eastern Hem- 
isphere should favor the Royal Dutch 
Group. Most of the crude supplied 
under contract carries a profits di- 
vision with the supplier, based on 
profits from the entire process of pro- 
ducing the crude oil and refining it 
into petroleum product. It would be 
most difficult to pinpoint the various 
profit possibilities of the crude/refin- 
ing position of Royal Dutch, since the 
process is complicated by differences 
which occur between the various 
markets as well as internal account- 
ing. Nevertheless, the generalization 
for the Group still seems valid. All in 
all, it appears to us that on the basis 
of the accounting method to be used 
beginning with 1959, Royal Dutch 
could earn about $4.80 and Shell 
Transport $2.40 in 1959. 


Multiples applied to earnings are, 
of course, based not only on the pres- 
ent earnings but the future earnings 
potentials as well. The long-term out- 
look for Royal Dutch/Shell is bright. 
Included in the longer-term factors 
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Crupbe OIL 
REFINED 


579,000 
623,000 
1,202,000 


Crube O1L SURPLUS 
or DEFICIT 


244,000 
__95,000 
159,000 
653,000 


57,000 
282,000 


633,200 
222,000 
d 68,000 
= 434,000 
_ 992,000 d_ 45,000 
2,194,000 


is the fast-growing demand for pe- 
troleum products abroad and the 
company’s well-entrenched refining 
and marketing position in these areas. 
In addition, there is the company’s 
participation in the large oil and gas 
discoveries now being made in the 
Sahara, its large, new crude oil pro- 
duction possibilities in Venezuela (in 
the first quarter of 1959 the Group 
from its own facilities had a daily 
average production of 826,130 barrels 
against the 1958 daily average of 703,- 
697 barrels) as well as the above 
mentioned holdings in the U.S. Shell 
Oil Company. 


Against these optimistic longer- 
term possibilities are the political and 
economic hazards of operating abroad. 
The most important hazard is the very 
good possibility that some time in the 
future Middle-East producing coun- 
tries will press for a larger portion 
of the profits derived from the crude 
oil coming from beneath their soil. 
Exactly what form these demands will 
take cannot be predicted. The produc- 
ing states could demand a large share 
of the profits from the crude oil pro- 
duction alone, ask for participation in 
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Anergex* 


the injectable which inhibits the allergic response 


A single short course of injections—1 ml. doily for 6-8 
days—provides prompt relief which persists for months in 
most patients, and can be maintained by occasional 
booster doses. 


Anergex therapy suppresses allergic manifestations, re- 
gardiess of the offending allergen, thus eliminating 
skin tests, special diets, and long drawn-out desensitiza- 
tion procedures. 

Over 500 documentated case reports'?*“* show that 
Anergex provided marked improvement or complete 
relief in over 60 per cent. 

Anergex is effective in: seasonal and nonseasonal rhinitis 
(pollens, dust, dander, molds, foods); allergic asthma; asthmatic 
bronchitis and eczoma in children; food sensitivities, 


Available: Multiple-dose vials containing 8 ml.—one average 
treatment course. 


38th and Ludlow Streets, Philadelphia 4, Penna. 
*Reg. U. 8. Pat, Of. 








Dis dend 


504% -4 1% 


195!) Price Range 

Traded S. 

(*) Payable in U.S. funds free of 15% 
Dutch tax to holders filing “De- 
laration of Residence” with Chase 
Manhattan Bank, N.Y. 


the ultimate disposal of the oil, or 
some more complicated division. As- 
suming that whatever arrangements 
are made will approximate a change 
from the present 50-50 split of profits 
from producing crude oil to a 60-40 
split we estimate it could reduce 
Royal Dutch’s earnings by about 40¢ 
per share and those of Shell Trans- 
port about 20¢ per share. 





Tablets, Repeat 


Elixir, Capsules 


Action Tablets 


OSAGE 


McNeil Laboratories, | 


Philadelphia 32, are) 


SHELL TRANSPORT & TRADING 


1959 Price Range 
Traded 
(*)Net after British tax. 


Are these risks worth assuming? 
To this question the present low price 
of the stock, which even if we deduct 
possible loss of income, still values 
our projection of 1959 earnings at 
only 10 times, is a good part of the 
answer. The longer-term growth fac- 
tors in the petroleum industry, with 
Royal Dutch in an excellent position 
to take full advantage of this growth, 
supllies the remainder.< 
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INFECTIONS.” 


M.A.J. 80:656 (April 15) 1959 


NEW PHARMACEUTICALS 


Sintrom (Geigy) 


Oral anticoagulant. Each tablet con- 
tains 4 mg. acenocoumarin. Indica- 
tions: In all conditions for which anti- 
coagulant therapy is normally em- 
ployed, including thrombophlebitis, 
coronary thrombosis, arterial throm- 
botic occlusion, pulmonary embolism 
and auricular fibrillation with embo- 
lization. Also in cardiovascular sur- 
gery, in selected cases of congestive 
heart failure, and for postoperative 
and postpartum prophylaxis when 
significant danger of thromboembo- 
lism exists. Dosage: As determined by 
the physician. Supplied: In bottles 
containing 50 tablets. 


Oxylone 0.025% Cream (Upjohn) 


Each gram contains 0.25 mg. of fluor- 
ometholone, 1 mg. of methylparaben 
and 4 mg. of butyl-p-hydroxybenzo- 
ate. Indications: An adjunctive meas- 
ure in the treatment of allergic derm- 
atoses and other inflammatory skin 
conditions. Dosage: For topical appli- 
cation to the involved area one to 
3 times daily, with frequency of ap- 
plication reduced as improvement is 
noted. Supplied: In tubes containing 
1.5 gm. of ointment. 


CLINICAL 


MEDICINE, 


Calurin (Smith-Dorsey) 


Calcium - acetylsalicylate - carbamide. 
Each tablet is equivalent to 5 gr. ace- 
tylsalicylic acid. Indications: Wher- 
ever aspirin is indicated, with special 
emphasis in patients on long-term, 
high-dosage therapy, as in arthritis. 
Dosage: As directed by the physician. 
Supplied: In bottles containing 100 
tablets. 


Polybrene (Abbott) 


Antiheparin agent, hexadimethrine 
bromide. Indications: To neutralize 
the anticoagulant action of heparin. 
After cardiac and isolated perfusion 
surgery involving extracorporeal cir- 
culation, after accidental heparin 
overdosage, when emergency surgery 
is necessary in a heparinized patient, 
and if trauma causes hemorrhage in 
a patient on heparin therapy. Dosage: 
Solution should be diluted with iso- 
tonic saline or 5% dextrose in water 
to give a final concentration of 1 mg. 
of medication per 1 ml. of solution. 
Administer 1 mg. of Polybrene for 
each 100 USP units of heparin over 
a 10 to 15 minute period. Supplied: In 
10 cc. ampoules, individually or in 
cartons of 5 or 25 ampoules. 
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Glarubin (Massengill) 


Amebicidal agent. Each tablet con- 
tains 50 mg. of a crystalline glycoside 
obtained from the fruit of Simarouba 
glauca. Indications: The agent is spe- 
cific for intestinal amebiasis. Dosage: 
For oral administration as directed by 
the physician. Supplied: In bottles 
containing 40 tablets. 


Solu-Medrol Mix-O-Vial (Upjohn) 


Each Mix-O-Vial contains 50 mg. of 
methylprednisolone (as the sodium 
succinate salt), lactose, 1 cc. water 
for injection, sodium biphosphate and 
sodium phosphate buffers with 0.13% 
methylparaben and 0.015% propyl- 
paraben as preservative. Indications: 
Status asthmaticus, anaphylactic re- 
actions, drug reactions, contact der- 
matitis, urticaria, exfoliative derma- 
titis, acute disseminated lupus erythe- 
matosus, acute rheumatic fever, acute 
gout, and shock therapy including 
surgical, hemorrhagic and traumatic. 
Dosage: As directed by the physician. 
Supplied: In 1 cc. size Mix-O-Vial. 


Lidosporin Otic Solution 
(Burroughs Wellcome) 


Analgesic, bactericidal, fungicidal, hy- 
groscopic solution. Each cc. contains 
10,000 units of polymyxin B sulfate 
and 50 mg. (5%) lidocaine hydro- 
chloride, with propylene glycol q. s. 
Indications: To restore normal acid 
pH and relieve edema in many ear in- 
fections. Dosage: Three or 4 drops in- 
stilled into the infected ear 3 or 4 
times daily. Saturated gauze or cot- 
ton wick may be left in the canal for 
24 to 48 hours, keeping the wick moist 
by adding a few drops of solution as 
required. Supplied: In bottles con- 
taining 10 cc., with dropper. 
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Aristocort Topical 


Ointment 0.1% (Lederle) 


Contains triamcinolone acetonide 
0.1% as the active ingredient; 0.16% 
methylparaben USP and 0.04‘. pro. 
pylparben USP as preservatives, and 
inactive ingredients lanolin and white 
petrolatum. Indications: Atopic der. 
matitis, eczematous dermatitis. gen- 
eralized erythrodermia, neuroderma- 
titis and other similar conditions. Dos. 
age: As directed by the physician. 
Supplied: in 5 or 15 gm. packages. 


Orenzyme Tablets (National Drug) 


Each tablet contains proteolytic ac- 
tivity equivalent to 20 mg. of crystal- 
line trypsin, enterically coated for re- 
lease in the intestinal tract. Indica- 
tions: For resolution of inflammation 
and edema. In mild inflammatory 
conditions and as adjunctive therapy 
to parenteral and/or buccal trypsin 
in contusions, crush injuries, frac- 
tures, sprains and strains, dislocations, 
hemotomas, phlebitis, ocular inflam- 
mation, ulcerations, postoperative tis- 
sue reactions, and for thinning secre- 
tions in severe pulmonary disease. 
Dosage: Initially, 2 tablets 4 times 
daily. As maintenance or adjunctive 
therapy, 1 tablet 3 or 4 times daily. 
Supplied: In bottles containing 48 tab- 
lets. 


Numorphan Hydrochloride (£ndo) 


Morphine derivative analgesic. In- 
dications: In all instances of pain 
where morphine and morphine-like 
synthetic agents may be used. Effec- 
tive in 1/10 the dosage. Dosage: As 
directed by the physician. Supplied: 
As 1.5 mg. per cc. in 10 cc. multiple- 
dose vials and in 1 cc. and 2 cc. am- 
puls. 
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Chymar Ointment 


(Armour) 


Dermatologic specialty combining 
neom\’cin palmitate and hydrocorta- 
mate n a water-miscible base. Indica- 
tions: For the management of inflam- 
matory dermatoses, wounds, ulcera- 
tions and burns. Dosage: As directed 
by the physician. Supplied: In tubes 
containing 5 or 15 gm. of ointment. 


Aerosol Surfacaine (Lilly) 


Topical anesthetic. Each unit contains 
0.15 gm. of cyclomethycaine hydro- 
chloride, 1.99 gm. of nonaqueous sol- 
vent, 2.85 gm. (58% w/w) of alcohol, 
and sufficient quantity of inert pro- 
pellant (which evaporates on release) 
to make 2 oz. avoir. (56.7 gm.). Indi- 
cations: Skin abrasions, thermal and 
chemical burns, pain and itch of the 
vulvar and anal areas, postsurgical 
wounds, insect bites and contact der- 
matitis. Dosage: For topical applica- 
tion 3 or 4 times daily. Supplied: In 
2-ounce units. 


Resusitube (J & J) 


Breathing tube designed for artificial 
respiraiton, based on the mouth-to- 
mouth breathing technique. Inidca- 
tions: To revive unconscious, non- 
breathing persons and to keep the air 
passageway open in those who are 
breathing but unconscious. For vic- 
tims of drowning, electric shock, 
smoke or gas inhalation, drug or 
chemical poisoning, cardiac arrest, 
brain injury and shock from blood 


loss. Application: One end of the tube | 


acts as a mouthpiece for the rescuer, 
the other is inserted over the vic- 
tim’s tongue to its base, providing the 
breathing tube. Supplied: Two sizes: 


One for adults and children over 3, | 


the other for children under 3 and in- 
fants. 
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KOAGAMIN 


parenteral hemostat 


“For Want of Timely Care, Millions 
Have Died of Medicable Wounds.” 


John Armstrong, Art of Preserving Health, Bk. iii. 


timely care in curbing bleeding of 
any origin - millions of doses 
administered without any unto- 
ward effects - most economical 
hemostatic for routine use—costs 
less per injection, requires fewer 
injections 

KOAGAMIN, an aqueous solution of 
oxalic and malonic acids for par- 
enteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY 


DISTRIBUTED IN CANADA / ‘“ 
BY AUSTIN LABORATORIES, LIMITED, Niet 
GUELPH, ONTARIO . 
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Ilosone Sulfa (Lilly) 


Each tablet contains 125 mg. Ilosone 
and 167 mg. each of sulfadiazine, sul- 
famerazine and sulfamethazine. Indi- 
cations: In the treatment of mixed 
infections, particularly of the respir- 
atory, gastrointestinal and genitouri- 
nary tracts. Dosage: Recommended 
dosage for adults is 2 tablets every 6 
hours. Supplied: In bottles containing 
24 or 100 tablets. 


Geroniazol TT (Columbus) 


Time controlled therapy. Each tablet 
contains 300 mg. pentylene-tetrazol 
and 150 mg. nicotinic acid. Indica- 
tions: For sustained respiratory and 
circulatory stimulation for the aged, 
fatigued and debilitated patient with 
mental confusion, depression, irrita- 
bility and/or atherosclerotic psycho- 
sis. Dosage: One tablet twice daily. 
Supplied: In bottles containing 42 
tablets. 


QUADRINAL 


® bronchodilator and expectorant 


QUADRINAL 


® bronchial asthma 


QUADRINAL 


© pulmonary emphysema 


QUADRINAL 


® other chronic respiratory 
disease with bronchospasm 
and wheezing 


Phenobarbital 


Potassium iodide . 


Tenuate (Merrell) 


Each tablet contains 25 mg. of diethyl. 
propion. Indications: For the treat- 
ment and control of obesity. Recom- 
mended in the obese cardiac, liyper. 
tensive or diabetic patient. Dosage: 
One tablet 3 times daily an hour be. 
fore meals. If desired, an additional 
tablet may be given in mid-evening 
to overcome night hunger. Supplied: 
In bottles containing 100 or 1000 
tablets. 


Pathibamate-200 Tablets (Lederle) 


New potency. Each tablet contains 25 
mg. Pathilon tridihexethyl chloride 
and 200 mg. meprobamate. Indica- 
tions: In the treatment of disorders 
of the gastrointestinal tract, along 
with the associated anxiety and ten- 
sion. Dosage: As directed by the phy- 
sician. Supplied: In bottles contain- 
ing 100 or 1000 tablets. 


rompt — Long-lasting — Economical 


FORMULA: 
Ephedrine HCI 3/8 grs. ( 24mg.) 
3/8 grs. (-24 mg.) 


“Phyliicin™ 2 gts. (120 mg.) 


(theophylline-colcium salicylate) 


5 grs. (0.3 Gm.) 


DOSAGE: The usual dose of QUADRINAL is 1 table! 
every three or four hours during the doy 
and, if needed, another tablet upon retiring 
for relief during the night. 


For children, Y tablet three times a doy. 


QUADRINAL is available on prescription only. 


QUADRINAL toblets (7-3/, grs. eoch) 
bottles of 100, 500, ond 1000. 


Quvodrina!, Phylticin®, E. Bilhuber, Inc. 
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Coronary Heart Disease and 
Physical Activity of Work 


This investigation deals with the 
relations between physical activity 
of work and the frequency of ische- 
mic myocardial fibrosis in a sample 
of 3,800 middle-aged men dying 
from causes other than coronary 
heart disease. Ischemic myocardial 
fibrosis in these 3,800 necropsies was 
more common in the light occupa- 
tions than in the active and heavy 
ones. Scarring among light workers 
aged 45 to 60 was as common as in 
heavy workers 10 to 15 years older. 
The large healed infarcts were three 
times more common in light workers 
than in heavy workers; 4 to 5 times 
more common at 45 to 60 years, and 
2 to 3 times more common at 60 to 
70 years. Focal myocardial fibrosis 
was strongly associated with occupa- 
tion only in hypertensive cases. 

The prevalence of coronary ather- 
oma was exceedingly high and did 
not vary with physical activity of oc- 
cupation. Coronary narrowing was 
similarly common in all occupation 
groups, but occlusion of a main cor- 
onary artery, complete or near-com- 
plete, was more common in sedentary 
and light workers. The frequency of 
coronary occlusion in light workers 
aged 45 to 60 was the same as that 
in heavy workers aged 60 to 70. Hy- 
pertension was less common 10 to 15 
years later in heavy occupations, 
and the excess of coronary occlu- 
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briefs: 


sions in light workers was seen in 
hypertensive cases as in the others, 
with a high prevalence of small 
ischemic myocardial scars in light 
workers with hypertension. Thus 
there are suggestions of multiple con- 
nections between physical activity of 
occupation and the blood pressure, 
which need to be followed up. 

The general hypothesis may be 
stated that physical activity of work 
is a protection against coronary heart 
disease. The speculation may be ad- 
vanced that habitual physical activ- 
ity is a general factor of cardiovas- 
cular health in middle age. These 
findings suggest that physical activ- 
ity of patients who already have 
symptoms of coronary disease should, 
within reason, be allowed to decide 
their own level of exercise tolerance. 
Morris, J. N., et al., Brit. M.J., 2:1485-1495,1958. 


Blood Sugar Levels in Starvation 
With and Without Alcoholic Drinks 


Blood sugar levels in chronic semi- 
starvation is not an easy condition to 
simulate or to investigate at first 
hand. World War II provided a good 
source of evidence. Citizens and pris- 
oners at Wuppertal in 1946, all of 
whom were under-nourished and had 
lost weight up to 55 Kg., gave a nor- 
mal fasting blood sugar, a normal oral 
glucose tolerance and normal adrena- 
line and insulin sensitivity (toler- 
ance) tests. 

The results of a number of inves- 
July, 
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tigations into fasting periods of 18 not reduced by greatly prolonved re- 
to 36 hours suggest that in the normal striction of diet. During a longer. 
subject the blood sugar level may period total fast by a normally well. 
fall during the first few days to half fed person with no liver damage, the 
(more usually two-thirds) the nor- blood sugar level may show ai: initial 
mal value. After the initial period the drop, but will then remain relatively 
level is maintained or even rises with constant for many days without 
more pronounced fasting, presumably symptoms of hypoglycemia other than 
because metabolism becomes adapted hunger. The intake of a single car- 
to fasting conditions. Even in long bohydrate meal during this time will 
periods of fasting it seems doubtful if raise the blood sugar much more than 
symptoms of hypoglycemia are likely would the corresponding amount dur- 
to occur in normal persons without ing a short fast. 

liver damage. Although the effects of ethanol and 


During fasts of over 12 hours of carbohydrate appear similar, the 
ethanol may raise the blood sugar mechanisms by which they may in. 
somewhat, while carbohydrate will ‘TEAS¢ blood sugar levels are quite 
increase it more than it will in short- different. Ethanol appears to stimu- 
er periods. In fasts under 12 hours late glycogenolysis, at any rate when 
ethanol seems extremely unlikely to the, liver is replete with glycogen. 
create any sugar decrease and may Contradictory results by different 
promote an increase, while carbohy- a pn may be due “ = “4 
drate in short-period fasting will show © cae y a =s oo et — 
less increase than in longer fasting. 2% te aémunistration of this at wide- 
ly varying levels of liver glycogen. 
Coulthard, A. J., J. Forensic Med., 5:185-194,1958 


GLUKOR effective in 85% of cases. 


Glukor may be used regardless of age 


IMPOTENCE 


and/or pathology . . . without side 

effects . . . effective in men in 

IMPOTENCE, premature fatigue 

GLUKOR and aging.” GLUTEST for women in 
® FRIGIDITY and fatigue.* 


The original synergistically fortitied Lit. available. 
a gonadotropin. Dose 1 cc 
IM — Supplied 10 & 25 cc vials. AC Y } 
1. Gould, W. L.: Impotence, M. CSCAVC/I 
Times 84:302 Mar. ‘56. 
2. Personal Communications from 110 
Physicians. 





The blood sugar level is apparently 





3. Milhoon, A. W., Tri-State Med. 
Jour., Apr. ‘58. 


Reg. U. S. Pot. Off. Pat. Pend. © 1959 Pine Station, Albany, N. Y. 
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Clinica! Course of 
Orthostatic Albuminuria 


Man, renal disorders masquerade 
as benign orthostatic proteinuria (al- 
buminuria). Chronic pyelonephritis 
is perhaps the most common and the 
most s nister disorder that may es- 
cape de tection while being considered 
wthost.:tie proteinuria. Generally, 
the di:ease is missed in the early 
stage aad considered chronic nephri- 
tis when advanced. Frank urinary 
tract ovostructions are rare in young 
patient., though mild urinary stasis 
with congenital anomalies are fre- 
quent. The disease may be unilateral 
or bilateral. Pyuria and bacilluria are 
variable and unreliable diagnostic 
criteria. 

There has been an increase in the 
frequency of chronic urinary tract in- 
fections not explainable by present 
methods of diagnosis. A change in 
bacterial flora of urinary tract infec- 
tion may represent the result of in- 
discriminate and ineffective use of 
the antibiotics. The pathogenesis of 
pyelonephritis is still obscure. Stasis 
due to obstruction or congenital ano- 
malies are important factors in infec- 
tion. Chronic infections, once estab- 
lished, are difficult to control. 


The mechanism of pyelovenous and 
pyelolymphatic reflux has been sug- 
gested as a cause of orthostatic pro- 
teinuria. Increased pressure in the 
renal lymphatic system has been con- 
sidered responsible for reverse flux or 
passage of lymph into the renal caly- 
ces. Lymphuria and chyluria occur 
in isolated instances. There is no 
convincing evidence that this me- 
chanism is an important cause of or- 
thostatic proteinuria. 

A wholesome respect for percu- 
laneous renal biopsy is recommend- 
ed. An adequate clinical, radiologic, 
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and urologic survey will often reveal 
the type of disease present. 

Observations on 250 patients with 
orthostatic proteinuria (albuminur- 
ia), after interval periods averaging 
six years, discredit the common be- 
lief that this condition represents a 
specific benign disorder of youth. 
Proteinuria persisted in 90% of pa- 
tients studied and became continu- 
ous proteinuria in over 30%. In a 
third of cases of simple orthostatic al- 
buminuria, laboratory and clinical 
evidences of a variety of renal dis- 
eases were found on follow-up. The 
findings tend to refute the concept 
that orthostatic albuminuria is a sin- 
gle disease with a specific (benign) 
course. 

Latency does not guarantee regres- 
sion. These common miscellaneous 
latent renal disorders may constitute 
an important source of chronic renal 
disease in later life. Early recogni- 
tion of the specific disease manifest- 


ed by orthostatic albuminuria may 


suggest therapy and investigative 
studies not feasible in advanced renal 
disease. There is need for early diag- 
nosis and control of many forms of 
chronic renal disease. 


The Elderly Person's Needs 


A grandparent used to be a part of 
the family, belonged and was useful 
—hbaby-sat, washed dishes, helped 
cook, mended and darned, did odd 
repair jobs and other necessary tasks 
—and, what is more, felt needed. To- 
day Grandma and Grandpa are eith- 
er living alone in their own house 
with Grandpa retired, or in a drab 
rented room, rest home or institution 
—not needed, not wanted, not useful, 
not happy. 

Twenty years ago in the home the 
July, 
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dries and peels the skin, removing papule cover- 
ings, thus permitting drainage of sebaceous glands. 
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xtra hands of the elderly person 
were needed and welcomed. Now 
Grandma is not even needed to baby- 
it. Not all mental disturbances in 
the older person are due to senile or 
arteriosclerotic dementia. 

To inention a few of the plans in 
force 1ow: In Philadelphia “Meals on 
Wheels” delivers hot, nutritious 
meals five days a week to lonely and 
infirm oldsters. “Meals on Wheels” 
arte’ in England and is spreading 
through the United States. It will 
keep some of our older people out of 
state institutions. In England, for re- 
latives caring for aged neurotic con- 
fused old persons in their homes, a 
plan which works well for many is 
ix weeks in an institution and six 
weeks at home. Even the older per- 
son likes the company of people his 
own age. New York City has two con- 
trolled programs: 


1.For persons over 60, supervised 
day centers with a wide choice of ac- 
tivities—arts and crafts, trips, excur- 
sions, discussions, performance with 
instrumental, choral and_ acting 
groups, and participation in commit- 
tee assignments. 

A Senior Citizen Service Corps en- 
gaged in community service, which 
includes visiting hospitalized or 
homebound older persons and per- 
fming simple services for them, 
packaging surgical supplies for hospi- 
tals, sewing for the cancer committee, 
ete. 

In Minneapolis, there is the Coun- 
til House for Senior Citizens. Such a 
program should start with a center 
where the old persons can go to be 
useful, needed and wanted. Our ef- 
lorts will then be directed toward the 
extension of vigor, enthusiasm and 
usefulness. 


Purposeful activity is the potent 
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preventive of premature deteriora- 
tion. We must direct our thoughts 
and energies to keeping these persons 
busy. We should enlarge their recrea- 
tional interests, develop their hob- 
bies, widen these educational inter- 
ests, and make them feel wanted. 
Although the medical needs of the 
elderly citizen are well handled, the 


social-emotional needs still must be 
met. 


Pewters, J. T., Minnesota Med., 41:818-819,1958. 


Venereal Disease is Increasing 


The gonococcus is becoming more 
resistant. In spite of the spectacular 
success of antibiotics and sulfona- 
mides, a million new cases occur an- 
nually in the United States, 20% in 
the 15 to 19 year group. In the great- 
er Indianapolis (city-county) area, 
32.7% of the persons treated at one 
hospital alone were under 20 years 
of age. 

The last annual report for Indian- 
apolis showed a sharp increase in 
rates for gonorrhea from 172 per 
100,000 population in 1956, to 228.6 
per 100,000 in 1957. Another alarming 
fact is that for the first nine months 
of 1958, twice the number of cases 
of early infectious primary and sec- 
ondary syphilis have been reported 
as were reported during the entire 
year 1957. 

Careful initial and re-examinations 
would indicate that much of the “non- 
specific urethritis,” traumatic orchi- 
tis, Bartholinitis and pelvic inflamma- 
tory disease is of gonococcal origin. 

An earnest plea is made for better 
and longer post-treatment and follow- 
up, instead of the “treat and forget” 
attitude. This would greatly reduce 
the number of recrudescences and of 
the “ping-pong” infections in sexual 
partners. 


Bowman, G. W., 3 Indiana M.A., 52:78,1959. 
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the Expanding Usefulness of 
Cytologic Studies in Diagnosis 


The value of cytology studies in 
ancer detection is established and 
constantly expanding. The method is 
imple, inexpensive, nontraumatic 
ad does not require hospitalization 
or laboratory animals. Its value in the 
detection of early cervical cancer is 
recognized. 

In the diagnosis of stomach cancer, 
xray studies fail to detect many early 
carcinomas and lead to false nega- 
tives in some and false positives in 
others. There is obvious need for an 
additional method to be used in con- 
junction with x-ray studies. Cytologic 
study of gastric secretions and ma- 
terial collected from the stomach by 
means of the gastric abrasive balloon 
yielded accurate positive reports in 
{6% of a recent series of 117 patients 
with known gastric cancer, 19% “sus- 
vicious.” Of the 114 patients with 
greater cancer examined by both 
technics, 67% were correctly read 
cytologically, 68% by x-ray studies. 
Each method detected cancers missed 
by the other, so that by using the two 
methods together a total of 89% were 
wrrectly diagnosed as positive for 
gastric cancer. 

Similar studies indicate rectal and 
‘igmoid washings to be of invaluable 
aid in helping to detect carcinomas of 
these parts. 

Cytologic study is of great diagnos- 
le value in the early detection and 
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follow-up of cancer. It is applicable 
in wide fields (stomach, lung, biliary 
tract, rectum). The importance of 
cytologic study before and after radia- 
tion as a means of evaluation of radi- 
ation, and as a means of prognosis 
is presented. Cytologic study should 
be used as an adjunct to other es- 
tablished laboratory and x-ray pro- 
cedures. 

Miller, H. B., J.M. Soc. New Jersey, 56:9-13,1959. 





Post-operative Penicillin in 
Septic-Hand Surgery 


Penicillin assistance to localization 
in infections of the hand is generally 
accepted. Post-operatively, its value 
is not clear. In the post-operative care 
of 357 cases of sepsis of the hand, 
three unselected groups received 
either no chemotherapy, oral peni- 
cillin, or intramuscular penicillin. The 
respective healing-times were 9.4, 9.5, 
and 9.2 days. Careful clinical examin- 
ation, accurate diagnosis, and precise 
surgery are of vastly greater import- 
ance than routine chemotherapy. 

The six complicated cases clearly 
portray the consequences of misdiag- 
nosis or mistimed surgery. In the most 
favorable circumstances these pa- 
tients might each have been saved 
one or two weeks of disability. The 
presence of these three patients in 
the “no chemotherapy” group must 
be regarded as coincidental, in view 
of good progress of the 106 others in 
this group. The prolonged healing 
July, 


1959 1295 





time is readily explicable in each case. 

Routine post-operative penicillin 
does not hasten healing in septic le- 
sions of the hand which require sur- 
gical treatment, provided that a care- 
ful technique is based upon ana- 
tomically accurate diagnosis. 

Possible web abscess or threatened 
infection of the structures that move 
or support the hand are the only firm 
indications for chemotherapy. This 
therapy, however, will not act as a 
cover for misdiagnosis or inappropri- 
ate surgery. 


Anderson, J., Brit. M.J., 2:1569-1571,1958. 


Experiences with a 
Cancer-Detection Program 


A cancer prevention clinic began 
the examination of senior meployees 
of a large corporation. In the exami- 
nation of a number of employees 
each week, each had the standard 
cancer-detection examination of the 
clinic. Further diagnostic studies as 
necessary were ordered, and made at 
a large hospital. The patients were 
referred to their private physicians 
for treatment of any conditions dis- 
covered, and close follow-up was 
maintained. The report has special 
reference to malignant and premalig- 
nant findings. 

Participation in this cancer-detec- 
tion program was entirely voluntary. 
Prospective patients furnished the 
name of the physician to whom re- 
ports could be sent. Any person with 
significant symptoms was urged to 
see his own doctor. Emphasis was 
placed on examining the presumably 
well adult. Virtually all were past 50 
years. 

All were instructed to take 2 
ounces of caster oil at 4 p.m., to take 
enemas till clear the a.m. of the day 
of examination. On arrival they had 
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the standard cancer-detectio: exami- 
nation at the clinic—comp!cte his. 
tory and physical examinaiion jp. 
cluding proctosigmoidoscopy: hgbn., 
white blood count and differential: 
complete urinalysis, and x-ray of 
chest. Further diagnostic studies on 
the basis of leads. 

Of the 491 men seen, 142 had 161 
findings which were malignant or 
premalignant. Two had three such 
conditions; 17 had two conditions so 
classified. Thus 1.4% (6) of these 
men had cancer, 28.9% had condi- 
tions either frankly or potentially 
cancerous. A substantial proportion 
of these were asymptomatic or made 
such minimal complaints that medi- 
cal care was not being sought. 

The value of simple screening pro- 
cedures which can be carried out in 
any physician’s office is again under- 
scored by this study. 


O'Donnell, W. E., Arch. Indust. Health, 18:278,1958 


Cesarean Section 


The objective of obstetrics is that 
every pregnancy culminate in a 
healthy mother and baby. Forty-six 
per cent of all Cesarean sections 
from 1950 to 1958 were of the repeat 
type. There was no maternal mortal- 
ity in 1,826 consecutive sections. In 
view of the possibility of rupture of 
the uterus, the dictum “once a sec- 
tion, always a section”, should be 
followed. No obstetric error carries a 
higher penalty than uterine rupture 
in attempt at vaginal delivery. 
Among 2,327 sections from 1950 to 
1958, one case of uterine rupture 
was recorded. This occurred after 
five months with the patient at home 
asleep. 

Fetopelvic disproportion is an in- 
dication for section. The case of any 
patient with a borderline or small 
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pelvis should be carefully considered 
prior to onset of labor. Prolonged 
labor terminated by section long 
after ;upture of the membrane—with 
dehydration, possible infection, ex- 
haustion and blood loss—has a high 
maternal and fetal mortality and mor- 
bidity 

There is no reliable method of 
learning the relationship between 
maternal pelvis and fetal head in 
breech presentations. If the pelvis ap- 
pears small and/or the baby large, 
and satisfactory progress of labor is 
not made, a section should be done. 
An adequate trial of labor should in- 
dicate the choice of delivery in cases 
of cephalopelvic disproportion. In 
bleeding of abruptio placentae, par- 
ticularly with a living baby, unless 
delivery is imminent procrastination 
is dangerous. Fetal distress as an in- 
dication is becoming more widely 
accepted. 


Under the cooperative efforts of 
obstetrician, internist, and pediatri- 
cian, the maternal mortality is now 
no different for the diabetic than for 
other obstetric patients, and the fetal 
mortality has been reduced signifi- 
cantly. Most of our diabetic patients 
were operated on at 36 to 38 weeks, 
the indication being primarily fetal. 
Preexisting pelvic disease which 
would have eventually necessitated 
hysterectomy is an occasional indi- 
cation for section. 

Section should be performed on 
any patient with preeclampsia near 
term who is not inducible and who 
does not respond to proper therapy. 
Previous deep incisions into or 
through the uterine wall indicate 
elective section. 

In 40,423 consecutive deliveries 
(1952-1955) there was a maternal 
mortality of 0.059% and a perinatal 
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mortality of 2.54%. In 1,826 elective 
repeat Cesarean sections, there was 
no maternal mortality and a perinatal 
mortality of 1.7%. 

ide” & Nessim, J. A., J.4.M.A., 169:570- 


Relief of Deafness by 
Stapes Mobilization 


One of the great advances in otol- 
ogy this century has been the perfec- 
tion of the fenestration operation for 
the relief of otosclerotic deafness. An 
interesting twist in the history of 
medicine is the fact that this elabor- 
ate surgical ritual should have been 
largely replaced by a manipulation 
so obvious and so simple as to be al- 
most an “office procedure.” 

The operation is most commonly 
performed under local analgesia. The 
hearing may be tested at all stages, 
and the achievement of a mobile 
stapes is immediately verified by the 
hearing improvement obtained, obvi- 
ating any manipulation which might 
be unnecessary or even injurious. 

Premedication consisting of pethi- 
dine, 100 mg. intramuscularly, and 
atropine, 0.65 mg. subcutaneously, is 
given 45 minutes before. No local 
preparation is necessary, but the 
meatus is carefully inspected on the 
day before operation in order to en- 
sure the absence of cerumen or any 
inflammatory condition. After swab- 
bing of the meatus and pinna with 
flavine, 1:1,000 in 50% spirit, xylo- 
tox 2% with adrenaline 1: 80,000 is in- 
jected at several points under the 
skin of the meatus at the junction of 
the osseous and cartilaginous parts 
of the latter. Only 1 to 2 ml. is used. 
No patient has complained of any pain 
apart from the initial needle prick. 
Foxen, E. H. M., Brit. M.J., 2:1558-1559,1958. 





1299 





Concomitant meaunre: 


as 4 propbylanis 


NYLMERATE Solution Concentrate as a 
vaginal douche 


© Therapeutic (Bactericidal and tricho- 
monacidal) 

@ Acidic (4.1 pH in dilution) 

© Reaches innermost recesses via low 
surface tension 

© Use... twice daily (1 capfull to 2 
quarts water) 

© Economical 

© Available only on your prescription 
(Eliminates possibility of excessive 
or unwarranted vaginal douching) 


Specify pint bottles with measuring 
cap (Nyimerate: A brand of phenyl- 
mercuric acetate) 


discharges 


Check these important features 
of NYLMERATE 


¢ Positive Trichomonacidal and 
Monilicidal action 
Symbiotic organisms eradicated 
by its bactericidal potency 
Low surface tension allows for 
deep epithelial cell penetration 
Re-establishes normal vaginal 
flora and prevents recurrences 
Simple to use... morning and 
night applications, including 
treatment during menstrual 
period 


Prescribe: “Nylmerate Jelly with applicator” 3 oz. and 5 02 


tubes 


t 


HOLLAND-RANTOS CO., INC. ¢ 145 HUDSON STREET ¢ NEW YORK 13, N.Y 





> a | 


mmieda#e & sh Ss @® 


~~ 


briefs: 


Reversal of Intractable Cardiac 
Edema with Prednisone 


Ten cases of intractable cardiac 
edema warranting the use of drastic 
measures were treated mainly as out- 
patients, hospitalized only for acute 
episodes. All had arteriosclerotic 
heart disease. Six had hypertension, 
five of these had previous myocardial 
infarctions; two had aortic regurgita- 
tion; one had pericardial calcification 
with constriction; one had diabetic 
glomerulosclerosis with the nephrotic 
syndrome; three had associated bron- 
chopulmonary disease, one of these a 
quiescent duodenal ulcer. Al Ibut two 
were in near normal electrolyte bal- 
ance. All had been under treatment 
for congestive heart failure for two or 
more years, had become unrespon- 
sive to mercurials, to chlorothiazide, 
to therapy with induced hyperchlore- 
mic acidosis and aminophylline. 

Prednisone was started in doses of 
2.5 mg. a day, cautiously increased 
to 15 to 20 mg. a day for four or five 
days, then decreased, depending on 
response to the mercurial given after 
the priming with prednisone. Main- 
tenance dose varied from as low as 
2.5 to 5 mg. a day in one patient, to 
as high as 10 mg. a day in two. The 
average was 5 mg. a day. 

No other change in standard ther- 
apy was made. In two cases hypona- 
tremia restriction to 1 to 1.5 liters 
fluid per day was advised, salt was 
restricted to 1 gm. per day. Eight 
ounces of orange juice daily was 
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recommended, and potassium supple- 
ments added in those cases of reduced 
serum potassium levels. Ammonium 
chloride was given for one day be- 
fore, one day during, and one day 
after the mercurials when these were 
given by injection. 

The result achieved with predni- 
sone is only a remission. A grace 
period, however, of months to several 
years may be obtained, during which 
time standard treatment can be used 
again for maintaining compensation. 


Contraindications to the use of 
steroids were observed in all but the 
desperate cases, and then their use 
was as a calculated risk. 


As more cardiac patients in con- 
gestive failure live long enough to 
reach the “intractable” stage, the 
problem of resistance to treatment is 
confronting us more often. The neu- 
rohypophysis and the aldosterone- 
producing adrenals play a major part 
in this failure of the homeostatic ad- 
justment mechanisms; this failure re- 
sults in the intractability of the ede- 
ma, even without overt deviation of 
extracellular fluid electrolyte levels. 


In 10 cases, cardiac edema with 
normal serum electrolytes became 
unresponsive to mercurials, chloro- 
thiazide and attempts at induced 
hyperchloremia and acidosis. This re- 
fractoriness was reversed in eight 
cases by the use of prednisone in a 
specific manner and dosage. 


Newman, D. A., J. Florida M.A., 45:778-781,1959. 
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Treatment of Urinary Tract 
Infections with Sustained 
Release Sulfaethidole 


The effectiveness of sulfaethidole 
sustained release tablets (Sul-Span- 
tabs) was evaluated in 87 private 
patients, 28 male and 59 female, 38 
of whom were diagnosed as having 
chronic or recurrent cystitis, 18 acute 
hemorrhagic cystitis, 16 prostatitis, 9 
acute pyelonephritis, 2 ureteral stone 
with infection, 1 urethral stricture 
with infection, 1 prostatic carcinoma 
with infection, and 2 nonspecific ure- 
thritis. The patients ranged in age 
from 3 to 80 years, averaging 46 
years. Symptoms, occurring either 
singly or in combination, consisted 
of frequency, dysuria, nocturia, in- 
continence, suprapubic distress and 
flank pain. The diagnoses were based 
on urologic examination and symp- 
tomatology. Adults received 2 tablets 
(1.3 gm.) twice daily, children less 
than 75 Ibs. 1 tablet (.65 gm.) twice 
daily. The initial priming dose was 
twice that of succeeding doses. No 
other medication was used. Increased 
fluid intake was unnecessary due to 
the solubility of sulfaethidole over 
the usual pH ranges of the urine. 
Duration of therapy was from 1 to 8 
weeks, averaging 2.6 weeks. All pa- 
tients were examined at frequent in- 
tervals during therapy and given 
urine specimen tests at their first ex- 
amination and following treatment. 


Evaluation was based on disap- 
pearance of physical symptoms of in- 
fection and of blood and pus cells 
from the urine. Clinical results were 
considered good when the patient be- 
came asymptomatic; fair when only 
partial remission of symptoms oc- 
curred; and poor when little or no 
improvement occurred. According to 
these criteria, results were good in 
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86%, fair in 9% and poor in 5‘ . Bae. 
terologic studies showed that « riginal 
infecting organisms were elin inated 
from the urine in 70% of 77 cultures 
taken. Patients showing good results 
usually experienced symptomitic re- 
lief within 72 hours. Generally 7 to 10 
days of therapy were required to 
achieve significant clearing of urine. 
Of the 4 patients who did not benefit 
from therapy, 3 had either urethral 
stricture or chronic recurrent pyelo- 
nephritis and 1 acute cystitis. Ureth- 
ral dilation or surgery was required 
by 8 patients. Serious side effects 
were not observed, and although 4 
patients experienced anorexia, 3 weak- 
ness and 2 headache, it was not de- 
termined if these effects were caused 
by the medication. 


Landes, R. R., & Ransom, C. L., Virginia M. Month 
86:123-125,1959. 






















The Treatment of Progressive 
Systemic Scleroderma 








A major part of the therapeutic ef- 
fort is directed to increasing the cir- 
culation in the extremities and to 
preventing vasospastic phenomena. 
The environment should be kept at 
76° F. or above. Housewives must 
avoid such tasks as hanging out the 
wash or putting the hands in the re- 
frigerator. 

Of vasodilating agents providing a 
basic means of controlling vascular 
spasm, Dibenzyline appears to be the 
most satisfactory. It can be given 
orally, and a persistent, adequate ef- 
fect results in many cases by use of 
10 mg. three times a day, increased 
to tolerance or until a warming effect 
is produced. In many instances whis- 
key is a satisfactory dilator. 

Heat and massage and a graded 
series of exercises suited to the capa 
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FOR VAGINAL 
MONILIASIS HYVA 


GENTIAN VIOLET 
VAGINAL TABLETS 


The Only 
Specific Antimycotic 
Vaginal Tablet With 
A Gel Forming Base 


A new vaginal therapy specifically designed to pro- 
duce unmatched and outstanding results. Methy!- 
rosaniline chloride (gentian violet) has generally 
proved the most effective and specific agent for 
the treatment of vaginal candidiasis caused by the 
fungus Candida. 

Hyva Gentian Violet Tablets virtually eliminate 
the principal disadvantages of present gentian 
violet preparations. They may be handled without 
staining and have psychological and aesthetic 
acceptance. 

Hyva combines the fungicidal action of gentian 
violet (1.0 mgm.) with three active surface reduc- 
ing agents and bactericides.* These active ingre- 
dients have been incorporated into a mildly 
effervescent ‘gel’ forming base which provides 
for maximum and prolonged effectiveness. Shorter 
treatment time is required without the usual messi- 
ness normally experienced. 

One tablet intravaginally for 12 nights. When neces- 
sary one tablet twice daily may be recommended. 
Patient should take a Nylmerate Solution water douche 
on arising and preceding next tablet application. 





bility of the affected part are neces- 
sary. 

A new method of treatment em- 
ploying edathamil calcium disodium 
to lower blood calcium levels has 
caused satisfactory response in 40% 
of cases. Usually 50 mg. per kg. of 
body weight may be given by slow 
intravenous drip in 5% glucose in 
water each day. A single dosage may 
be 2 to 4 gm. Tests of daily urine 
samples are needed for evidence of 
renal irritation. 

Relaxin, a hormone found in the 
serum of pregnant mammals, was 
found to control vasomotor phenom- 
ena, reduce sclerosis and help the 
healing of trophic ulceration. Visceral 
manifestations were not affected. Be- 
cause the material is costly and diffi- 
cult to obtain, it has only been used 
experimentally. 


Winkelmann, R. K., & Brunsting, L. A., 


Minnesota 
Med., 42:13-15,1959. 


Treatment of Sinusitis, Bronchitis 
and Otitis with an lodine- 
Niacinamide Combination 


Of 20 patients, 17 female and 3 
male, ranging in age from 20 to 65 
and representing 16 cases of sinusitis, 
7 of otitis media or interna, 4 of bron- 
chitis, and 3 of Meniere’s syndrome, 
all responded satisfactorily to the oral 
and parenteral administration of Iodo- 
Niacin, an iodine-niacinamide com- 
bination containing 135 mg. potassium 
iodide and 25 mg. niacinamide hydro- 
iodide per tablet, and niacinamide hy- 
droiodide 50 mg., sodium iodide 20 
mg., niacinamide 20 mg., and dextrose 
5 per cent per 5 cc. of parenteral 
solution. Dosage was two tablets 
three times daily, supplemented by 
intramuscular injections once or 
twice weekly. Penicillin and other 
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antibiotics were also employed where 
indicated. The principal complaints 
relieved by the medication included 
pain, headache, postnasal drip. tinnj- 
tus, vertigo, eustachian tube block. 
age, sore throat, cough and expecto. 
ration. Improvement appeared to be 
more satisfactory in the infectioys 
rather than in the allergic types of 
bronchitis and sinusitis. Iodism, a 
frequent side effect with iodides, was 
not observed in any of the patients 
receiving the combined medication. 


Adams, J. N., Southwestern Med., 40:120-121,1959, 


Chlorpromazine: Lack of 
Chronic Toxicity 


A study of 50 patients receiving 
chlorpromazine for continuous peri- 
ods of up to four years indicated that, 
even in large doses, the drug exerts 
no harmful effects on the liver, blood, 
or kidneys. Although none of the pa- 
tients studied recovered from their 
basic illness, all showed symptomatic 
improvement. The patients’ weight 
during treatment increased from 20 to 
54 lbs. for the first year, after which 
it remained constant. In about two- 
fifths of the women patients amenor- 
rhea was noted, the duration of which 
usually varied with the dosage of the 
drug. Photosensitive reactions oc- 
curred in the same three patients 
each year, but were ultimately con- 
trolled by desensitization procedures. 
Although in some instances the white 
blood cell count dropped as low as 
3,000/cu. ml. of blood, it returned to 
normal despite continuance of ther- 
apy. Although prolonged chlorproma- 
zine therapy does not cure the basic 
mental disturbance, in many cases it 
enables patients to leave the hospital, 
work, and remain reasonably com- 
fortable. 


Ayd, F. J., Jr., J.A.M.A., 169:1296,1959 
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A New Treatment for 
Cutaneous Larva Migrans 


Cutaneous larva migrans (creeping 
eruption) is common on the Atlantic 
coast from southern New Jersey to 
the Florida Keys, and along the Gulf 
coast. The hands, feet, back, buttocks, 
perineum and perianal regions are 
frequent sites of infestations, but the 
larvae may invade the skin of any 
part of the body. As the larvae bur- 
row, the skin over the tunnels is at 
first erythematous, then tortuous, 
elevated and vesicular. Severe in- 
flammatory reaction results, with in- 
tense itching that prompts scratching 
and secondary infection. Diagnosis is 
based on the pruritic burrow. 

All treatments so far have been 
unsatisfactory. The lethal action of 
phenothiazine against certain mos- 
quito larvae was reported in 1934 
and its anthelmintic properties have 
been studied. It was suggested that 
promethazine, a closely related de- 
rivative used for several years solely 
as an antihistaminic, might be useful. 

Fifty-seven patients with cutaneous 
larvae migrans were treated solely 
with promethazine. Children up to 
six years were given 50 mg. at bed- 
time, older children 75 to 100 mg., 
adults 150 mg. or more. The dose was 
repeated on three successive nights, 
and occasionally an additional course 
given in the same or increased dosage. 
There was prompt relief of itching 
and disappearance of erythema after 
the first dose in 89.5% of the cases. 
The remaining 10.5% were treated 
early in the series and it is prob- 
able that the smaller doses used at 
that time were inadequate. Excita- 
bility occurs in a few cases after 
the first dose. It may be controlled by 
an immediate additional dose of the 
same amount. 


Greene, J. L., J. Florida M.A., 45:784-788,1959. 
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Combined Insulin-Tolbutamid: 
Treatment in Maturity Onse? 
Diabetes 


Certain diabetic patients r-spond 
better to combined therapy with tol- 
butamide and insulin than to either 
alone. This regimen results in better 
metabolic control with no side reac. 
tions despite reduction in insulin dos- 
age. The response to this drug alone 
was sometimes better than to insulin 
alone. The insulin requirement has 
been reduced from 2,000 to 500 units 
by a supplement of 2 gm. of tolbuta- 
mide in a patient with lipo-airophic 
diabetes. Significant decrease in the 
insulin requirement in three out of 
five patients with severe diabetes 
after administration of the drug has 
been observed. Reduction of the in- 
sulin requirement to 25% of the initial 
dosage and absence of glycosuria has 
been obtained through the simultane- 
ous administration of tolbutamide in 
a diabetic with severe insulin resist- 
ance. 

This drug was used as a supplement 
to insulin for periods as long as 20 
months in a group of patients with 
stable as well as with labile diabetes. 
They had required moderate amounts 
of insulin. The combined therapy de- 
creased the insulin requirement, sta- 
bilized the diabetes and increased the 
feeling of well-being. This synergistic 
effect is explained on the theory that 
the exogenous insulin puts the pan- 
creas at rest while the simultaneously 
administered oral agent stimulates 
endogenous insulin productior. It is 
suggested that diabetic patients who 
respond to tolbutamide alone prob- 
ably have adequate insulinogenic re- 
serve, but have a defect in the normal 
mechanism for controlling the blood 
sugar by increasing insulin output. 


Volk, B. W., & Lazarus, S. §., Am. J.M. Sc., 237:1-7, 


1959. 
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Treatment of Generalized 
Ostecarthritis with 
Pheny |butazone 


Of 150 patients with acute exacer- 
bations of generalized osteoarthritis, 
all but 2 showed good response to 
pheny 'butazone at a dosage of 300 
mg. Caily for five days, followed by 
20 mg. for three days. At the end of 
this ttme therapy was discontinued 
for not fewer than 10 or more than 
14 das. If acute exacerbations were 
noted during this period, the drug 
was readministered on the same 
schediile. Toxic reactions were not 
noted during the study. There were 
no cases of gastrointestinal bleeding, 
and complete blood counts and hema- 
tocrits done monthly revealed no evi- 
dence of granulocytopenia. Salivary 
gland swelling, hematuria, toxic psy- 
chosis, optic nerve atrophy and ex- 
foliative dermatitis, all cited as pos- 
sible reactions to the drug, were not 
noted. Gastrointestinal reactions oc- 
curred in only 1 per cent of the pa- 
tients and were of a minor nature, 
consisting of flatulence, epigastric dis- 
tress and slight nausea. These reac- 
tions sometimes disappeared or di- 
minished when the drug was taken 
at meal time or with two or three 
glasses of milk. Edema of the ankles, 
noted in 2 per cent of the patients, 
disappeared following discontinuance 
of the drug for one week. In one in- 
stance the drug was administered to 
a patient with bronchial asthma but 
had to be discontinued after two days 
because of increased bronchial spasm 
and exaggeration of the asthmatic 
state. In another patient with active 
duodenal ulcer, therapy was discon- 
tinued after three days due to exacer- 
bation of severe epigastric distress, 
burning and discomfort. 


Ramos, |. M., Rhode Island M.J., 42:249-250,1959. 











SYNDROX 





Gnotobiotics 


Germ-free animals are born, live, 
and die in sterile isolators so arranged 
that materials can be introduced or 
removed without disturbing the ster- 
ility of the environment. Steam ster- 
ilizers and autoclave devices are used 
to prevent contamination. 

Rats and mice have been reared in 
this manner through the ninth gener- 
ation. A germ-free chicken was 
hatched from an egg laid by a germ 
free hen mated with an equally clean 
rooster. Guitiea pigs and rabbits have 
thus far refused to be degermed. 
Since germ free animals do not pos- 
sess the secret of eternal life, of what 
do they die? The mortality data on 
33 rats and 44 mice are as follows: 


Rats 
Pathologic Diagnosis % 
Asphyxia 42.6 
Volvulus of cecum 
Hepatization of lung 
Pulmonary edema 
Pneumonia 
Arteriosclerosis 
Liver disease 
Others 


Deaths from bacteria-free respira- 
tory lesions suggest that viruses may 
play a role here. The possibility that 
pleuropneumonia-like organisms 
(PPLO) are involved has not been 
ruled out, although attempts to cul- 
ture such organisms from lung tissue 
have not been successful. 

It appears that the organs of such 
animals, which would not be in con- 
tact with bacteria in our own “germ- 
full” world, are normal. However, or- 
gans which ordinarily would be in di- 
rect contact with bacteria (i.e., the 
intestinal tract) are found to be un- 
derdeveloped and have thin walls 
and smal] villi. 

Twenty-two germ free rats on a 
cariogenic diet failed to develop even 
microscopic caries. In contrast, 38 of 
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39 normal control animals on the same 
diet did develop caries. Gerin free 
animals inoculated with an entero. 
coccus (resembling Streptococcus 
fecalis) isolated from a carious tooth 
of a normal rat, together with proteo- 
lytic baccili, all developed caries 
within the test period. 

Similar studies indicate that ad- 
ministration of Entamoeba histolytica 
produces acute ulcerative amebiasis 
in normal animals, but fails to do so 
among gnotobiotes. However, if Esch- 
erichia coli or Aerobactor aerogenes 
organisms are present as contani- 
nants, amebic ulcerations develop. 

Nutritional studies also indicate 
that biotin must be fed to germ free 
rats or a deficiency syndrome may de- 
velop. Thus, we must thank our in- 
testinal flora for making biotin avail- 
able to us. It is curious that the same 
amounts of pantothenic acid and vita- 
min B,. were excreted as were fed. 

Does one specific antigen produce 
one specific antibody? Heretofore, 
difficulties have centered around ob- 
taining a single antigen and finding a 
host with a reticulo-endothelial sys- 
tem not stimulated by multiple anti- 
gens. The reticulo-endothelial system 
of the gnotobiote is essentially unstim- 
ulated up to the time of the experi- 
ment. 

Other pathogenic mechanisms may 
be subjects of fruitful investigation. 
Cancer research, especially with rela- 
tion to viruses, would seem to stand 
to gain by studies of germfree ani- 
mals because of the fewer variables 
in the experiments. 

Are viruses potentially present in a 
cell but become manifest only under 
special experimental conditions? This 
is just one of the problems which re- 
main to be solved through the use of 
gnotobiotics. 

Physician’s Bull., 24:3-6,1959. 


July, 1959 





briefs: 


Administration of 
Oxygen to Infants 


Oxygen has for so long been an 
accepted part of the treatment of so 
many disorders, and a life-saving 
remedy in emergencies, that its haz- 
ards are often overlooked. The two 
grave diseases for which it has been 
held responsible are retrolental fibro- 
plasia and hyaline membrane dis- 
ease. 

Retrolental fibronplasia first at- 
tracted attention in 1942. Within a 
short time it became clear that cases 
of the disease were widespread in 
many different countries, and the in- 
cidence of blindness in babies was 
apalling. In 1953 oxygen was finally 
incriminated, high concentrations 
were avoided, and the incidence of 
retrolental fibroplasia fell precipi- 
tously. 

Hyaline membrane disease, almost 
entirely confined to premature in- 
fants, is particularly common after 
cesarean birth, and is usually fatal. 
The exact cause is not known, but 
oxygen may play an important part. 
Whereas in later infancy the problem 
may be how to keep the concentration 
sufficiently high in such emergencies 
as laryngo-tracheo-bronchitis, bron- 
chopneumonia, and cardiac failure, 
the problem in the emergencies of 
maintenance of adequate respiration 
in premature infants is how to do this 


with an oxygen concentration not 
exceeding 40%. 
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A simple device consists of a trans- 
parent plastic opentop box. Its ad- 
vantages are that, as oxygen is heav- 
ier than air, its maximal concentra- 
tion is near the bottom of the box 
where the infant lies. Adequate ther- 
apeutic levels can be obtained in 10 
minutes. The nursing care of the child 
is easy and does not interfere with 
the maintenance of the oxygen sup- 
ply, there is less likelihood of calus- 
trophobia and carbon dioxide is 
adequately disposed of without the 
necessity for soda-lime. 

Annotation, Brit. M.J., 2:1521,1958. 





Brain-Damaged Children 


Forty brain-damaged children, 
aged 5 to 12 years were drawn from 
routine clinic admissions and studied 
by psychiatrists, psychologists, and 
social workers. These children exhib- 
ited hyperactivity, impulsive behav- 
ior, restlessness, emotional instabil- 
ity, and lack of inhibitions. The ratio 
of male to female was three to one. 
The majority of the parents were 
average or above intellectually, eco- 
nomically, and socially. The per- 
centage of mentally defective chil- 
dren was high—32.5%. The normal 
is 2.2%. The boy or girl with brain 
damage has all the problems of other 
children, plus those caused by mal- 
functioning of the brain. In his effort 
to adjust, he adopts the behavior that 
gives him the greatest protection 
against psychological pain because of 
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the difficulty in controlling his im- 
pulses. 


Remedies that repair brain damage 
are at present almost totally lacking. 
Unless the family can provide private 
tutoring, formal education is denied. 
Severe organic impairment, as meas- 
ured by the electroencephalogram, 
had little relationship to intelligence 
level. The most common EEG pattern 
found indicated the presence of di- 
encephalic discharges. Psychological 
tests do not present conclusive diag- 
nostic information indicating brain 
damage. Some of the children have 
had overt seizures which classify 
them as epileptic and should be on 
anticonvulsant medication. Others 
who do not have overt seizures, may 
show improvement on adequate doses 
of Dilantin and phenobarbital, the 
latter primarily as a bed-time medi- 
cation. Occasionally the use of Dilan- 
tin and phenobarbital in this type of 
case increases overactivity. Tranqui- 


lizing drugs will frequently reduce 
overactivity. 


Parents are generally aware of 
some gross inadequacy, but may be 
adamant in denying its existence. 
After the initial reaction, they seek 
causes for this catastrophe. An effort 
should be made to ease any guilt 
feelings. In some cases, the parents 
will be relieved to find an organic 
basis for the child’s problems, since 
this excuses them from guilt feelings, 
and provides a more acceptable ra- 
tionale for the child’s behavior. Par- 
ents are relieved when they realize 
that habit training and carefully 
planned education enables the child 
to adjust to society. With response to 
training, the parents become more 
optimistic, which enhances the child’s 
adjustment. With growth and matu- 
ration, some of these persons develop 
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the behavior and attitude of th:- nor- 
mal person, or they fit into other di. 
agnostic categories. As adults. they 
apparently pick up enough social ve 
neer to make them less distin«uish- 
able. 


This study bears out the concept 
that a 24-hour-a-day controlled en. 
vironment is necessary unti! the 
child has developed sufficient skills 
at managing and understanding his 
own assets and limitations. 

When brain damage occurs, the 
personality must adjust to its lim- 
itations and distortions. If the exo- 
genous factors are properly manip- 
ulated, much can be done to minimize 
the defect and improve the status of 
the organism. But the personality is 
limited by lack of meaningful re- 
sponses to the environment. The 
child will utilize his intact processes, 
but his productive energy is diverted 
and dissipated in his strivings to con- 
trol his uninhibited impulses. 
Through maturation and growth ade- 
quate utilization of abilities is pos- 
sible under proper stimulation and 
learning conditions. 

Social adjustment is dependent up- 
on the ability to meet expectations 
and repress basic drives by under- 
standing how to respond. The brain- 
damaged child acts impulsively and 
uses poor judgment which gradually 
excludes him from social groups. 
Frustration and ostracism result from 
failure of adults to comprehend the 
implications of this disorder. Regard- 
less of intellectual level, this child 
should be considered a handicapped 
child, who responds to stimuli dif- 
ferently. Social adjustment can be 
enhanced by control of his environ- 
ment through understanding his 
problem. 


Baumann, M. C., Illinois M.J., 115:65-67,1959 
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Surface Ulcers: 
Effective Treatment 


A ireatment regimen consisting of 
the use of papain-urea-chlorophyllin 
(Pan: fil) and chlorophyllin (Chlore- 
sium} ointments, relief of local pres- 
sure, control of diabetic conditions, 
and supportive measures to improve 
local circulation has rapidly and sat- 
isfactorily healed all cases of surface 
ulcers treated during a two-year peri- 
od in a large mental hospital. Of the 
cases treated, about 50 per cent were 
decubitus ulcers, the remainder in- 
cluding varicose, arteriosclerotic and 
diabetic ulcers. Most of the patients 
were in the older age group, some up 
to 90 years of age. Although the 
length of time required for healing 
varied, most decubitus ulcers cleared 
within six weeks and varicose ulcers 
the size of a quarter within three 
weeks. Sensitivity to either ointment 
was not encountered. 

The papain-urea-chlorophyllin oint- 
ment is employed as an enzymatic 
debriding agent to remove necrotic 
tisssue and debris, thereby creating a 
clean granulating base with subse- 
quent control of local infection. Pa- 
pain is a proteolytic enzyme which 
digests necrotic tissue and liquefies 
viscous exudate. Urea, a protein sol- 
vent and denaturant, exposes the re- 
active groups in the protein matter, 
rendering them more susceptible to 
digestion by the papain. The chloro- 
phyllin component of the ointment 
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controls inflammation, thereby al- 
lowing continuous use of the proteo- 
lytic agents. After a clean granulat- 
ing base is obtained and until ultimate 
healing occurs, chlorophyllin oint- 
ment is applied to promote granula- 
tion and epithelialization. 


Diamond, O. K., New York J. Med., 59:1792,1959. 


Dermatomyositis: Treatment 
with Triamcinolone 


Many agents have been used in 
the treatment, most of them without 
effect. Of steroids, the most promis- 
ing use has been limited by the high 
incidence of all effects. 

A “collagen” disease, dermatomyo- 
sitis is of infrequent occurrence, the 
majority of cases affecting the third 
and fourth decades. Insidiously pro- 
gressive muscular weakness and ma- 
laise are the earliest symptoms. 
Scaly, bluish-red plaques appear ov- 
er the knuckles, elbows, knees, and 
ankles. A violaceous or erythema- 
tous discoloration of the forehead and 
upper eyelids usually appears early. 
Later, the skin becomes pigmented, 
atrophic, and tightly bound to the 
underlying tissue, contractures de- 
veloping in the extremiites. The pa- 
tient eventually is totally disabled by 
contracted and ankylosed red joints, 
atrophic skin and weak, stringy fi- 
brous muscles. Calcinosis of the sub- 
cutaneous tissue is a common find- 
ing. Constitutional symptoms and 
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laboratory findings are not remark- 
able. To confirm the diagnosis, the 
only useful procedure is a biopsy. 

Treatment with vitamin E, para- 
aminobenzoic acid and testosterone 
has been unsuccessful. In a study of 
62 patients treated at the Mayo 
Clinic it was concluded that pro- 
longed administrations of steroids 
along with supportive measures 
seemed worthwhile. 

A white boy of 13 was admitted to 
hospital because of severe muscular 
weakness. He had been in good 
health until 18 months previous, 
when a bluish-red rash appeared on 
the extensor surfaces of both el- 
bows and knees, changing little for 
one year, when it spread to the hands 
and feet: Later the face, arms, el- 
bows, hands, and both lower ex- 
tremities were involved. A month 
later the boy had difficulty in bend- 
ing to tie his shoes. The day before 
admission he was found on his back, 
trying to put on his socks, unable to 
get out of bed without help. Eight 
days after admission, steroid therapy 
(triamcinolone, 96 mg. a day 24 mg. 
every 6 hours) was started. An ac- 
tive physiotherapy program was in- 
stituted on the same day. Within 48 
hours the patient was more alert and 
his appetite was better. The most 
marked change was complete free- 
dom from pruritus. 


After having received 96 mg. of 


Triamcinolone daily for a week, the 
rash was duller and nonpruritic; the 
boy was able to move from a prone 
to a sitting position and leave his bed 
without assistance. He had gained a 
pound in weight. 

Triamcinolone dosage was reduced 
to 80 mg. per 24 hours. The patient 
continued to do well with astonishing 
improvement in muscle tone and 
power. After another two weeks, the 
dosage was reduced 8 mg. every sec- 
ond day until total dosage was 48 
mg. a day, this level maintained for 
two weeks. Appetite improved and 
there was a gradual weight gain. 

The generalized weakness, ad- 
vanced deformities, and poor condi- 
tion of the patient indicated steroid 
therapy. It was decided to use ex- 
tremely high dosages of a new corti- 
costeroid in an effort to overcome 
the crippling residua. Triamcinolone 
was given in dosage more than three 
itmes that ordinarily employed, but 
no side effects were noted. Nine 
months after the start of triamcino- 
lone, this patient was leading a nor- 
mal life and showed no signs of drug 
toxicity. Dosage for the past four 
months has been maintained at 8 
mg. a day. There has been no exac- 
erbation of the disease and it is 
hoped that this exceptional remission 
will be continued. 

The concomitant use of physiother- 
apy must be stressed. 


Kirschbaum, ]. O., Connecticut Med., 2%:69-72,1999 
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Management of Chronic Urticaria 


Chronic urticaria still presents dif- 
ficulties, despite the notable additions 
of the corticosteroids and other “won- 
der” drugs to the list of medications. 

Fifty patients were studied and 
treated thus: 


1.Complete history and physical 
examination. 


2. Allergic investigation including 
skin tests for food, and inhalent al- 
lergy. 


3. Investigation for drug allergy. 


4. Investigation for possible emo- 
tional factors as the sole or contribut- 
ing cause. 


Foods appeared to be significant in 
48%, drugs in 22%, infections in 
12%, inhalants in 44%, and emotional 
difficulties in 64% of the patients. 
Suspected foods were excluded for 
a brief period, and specific immu- 
nological treatment instituted against 
the inhalants to which positive re- 
actions were given. Thirty-six (72%) 
improved under this regimen. 
Eighteen (36%) showed evidence of 
other allergic conditions, such as hay 
fever, asthma, and allergic head- 
ache. 

Patients were encouraged to note 
and discuss freely any emotional 
situation suspected of perpetuating 
the symptoms. If the physician ap- 
pears hopeful and encouraging and is 
willing to lend a sympathetic ear, 
most of these patients will improve. 

Symptomatic treatment, for the 
most part, consisted of oral adminis- 
tration of hydroxyzine hydrochloride 
10 to 25 mg., 3 or 4 times daily, in 
combination with antihistamines and, 
on occasion, ephedrine hydrochloride. 


Eisenberg, B. C., J.A.M.A., 169:14-20,1959. 


1314 


Light-Sensitive Dermatoses 


An effective sun screening axent is 
15% para-aminobenzoic acid. This 
protects against sunburn ray, but 
not against the longer ultraviol: | rays. 
Against the latter, 50,000 wits of 
beta carotene per gm. of bas» pro- 
tects as does the use of carlolated 
vaseline. 


Tolerance to sunlight can be in- 
creased by oral administration of 
Pyribenzamine with gradually in- 
creasing exposure to sunlight. It is 
apparently the physical effect of epi- 
dermal thickening and of increased 
pigmentation, rather than allergic 
desensitization, that accounts for in- 
creased resistance to sunburn. 


Antimalarials increase tolerance of 
the skin to ultraviolet light, but their 
effect cannot be entirely explained by 
their sun-screening action. Quina- 
crine best absorbs light rays of 2,500 
to 3,000 A, and to a lesser extent, 
rays of 4,000-4,600 A. Chloroquine 
and hydroxychloroquine have similar 
absorption spectra of 3,100 to 3,500 A. 
A combination of all three has been 
suggested for maximum sun-screen- 
ing effect and minimum toxicity. 


Skin tolerance to ultraviolet light 
may be increased by 8-methoxyp- 
soralen given orally. 


A change in the sensitivity of the 
skin to ultraviolet light and even com- 
plete cures have been produced by 
the use of chorionic gonadotrophic 
hormone in males; in females, testos- 
terone propionate was found to be 
effective. 


In porphyria, steroids and chela- 
tion therapy with BAL and calcium 
Disodium Versenate have been ret- 
ommended. 


Shapiro, A. L., Illinois M.J., 115:14-15,1959. 
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History of American 
Medicine: A Symposium 


edited by Felix Marti-Ibanez, M.D., 
MD Publications, Inc., New York 22, 
1959. $4.00 


That this is a wide departure from 
the usual of histories of medicine 
may be seen at once from reading a 
listing of the contents: The Spirit of 
American Medicine, Guideposts in 
the History of American Medicine, 
Medicine and Medical Practices 
among Aboriginal American Indians, 
Diseases and Medical Practice in 
Colonial America, Medical Education 
and Medical Schools in Colonial 
America, Medicine in the Era of the 
American Revolution, The Lessons 
of the War between the States, The 
Evolution of American Medical Liter- 
ature, The Evolution of American 
Medical Literature, The Evolution of 
Medical Research in the United 
States, A Brief Sketch of the Rise 
of American Medical Societies, The 
Nineteenth Century American Phy- 
sician as a Research Scientist, Trends 
in American Public Health, from the 
Colonial Period to the Present; The 
Contribution of Holland and Scot- 
land to the Evolution of Medical Edu- 
cation in America, American Medi- 
tine in the World Today: An His- 
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BOOK REVIEWS 


torical Perspective and Reappraisal. 

As has been demonstrated over 
and over, anything written or edited 
by Dr. Marti-Ibanez makes delight- 
ful and instructive reading. 


Hey Groves’ Synopsis of Surgery 


edited by Sir Cecil Wakeley, Bt., 
K.B.E., C.B., LL.D., Past President 
of the Royal College of Surgeons of 
England. Fifteenth edition. Illustrat- 
ed. The Williams and Wilkins Com- 
pany, Baltimore 2. 1958. $8.50 


That this book first published in 
1908 has, in the 50 years of its life, 
gone through 15 editions, is ample 
evidence of its superior usefulness. 
It is worthy of note that this edition 
is required in four years after the 
last edition. The branches of surgery 
which have advanced more during 
that period are given most place, 
notably vascular surgery and arterial 
grafting, and surgery of the brain and 
intrathoracic organs. The impact on 
surgery of the new antibiotics is 
duly recorded. The excellent dealing 
with hand surgery will be of special 
interest and profit to the nonspecial- 
ist who has much of the responsibil- 
ity for the care of this particularly 
difficult surgery. 
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Theory of Psychoanalytic 
Technique 


by Karl Menninger, M.D., The 
Menn.nger Foundation. Basic Books, 
Inc., 'ew York 3. 1956. $4.75 


It is said that too small a propor- 
tion .{ psychoanalytic literature is 
devot'd to technic, that the pre- 
requisite of a personal analysis has 
turne:! out to be the keystone of 
psychoanalytic training. The subject 
is discussed under the seven chap- 
ter heads: The Contract, The Re- 
gression, Tranference and Counter- 
transfcrence, Reistance, Interpreta- 
tion aid Other Intervention, and The 
Termination of the Contract (The 
Separation of the Two Parties). In- 
ability on the part of this reviewer 
to gain an understanding of the lan- 
guage of psychiatrists incapacitates 
him from forming an opinion on the 
worth of the different parts of the 
book. However, the eminence of the 
author may be taken as an indica- 
tion of the high quality of the pro- 
duct. 


Diseases of Women 


_ by Ten Teachers, wnder the Direc- 
tion of Frederick W. Roques, C.B.E., 
M.D., M. Chir. Edited by Frederick 
W. Roques, John Beattie, and Joseph 
Wrigley. Tenth edition. Edward Ar- 
nold Publishers Ltd., London. The 
Williams and Wilkins Company, Bal- 
timore 2. 1959. $8.00 


In this, the 10th edition of a great 
book first published 40 Oyears ago, 
the present editors tell us that they 
have made every effort to keep pace 
with the advances in gynecology. Of 
course, conspicious place is given to 
the value of vaginal cytology. Many 
chapters have been almost entirely 
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rewritten, most chapters expanded. 
The wholesomeness of the teaching 
is illustrated by the statement that 
“the student must remember that 
there is no hard and sharp line of 
division between what he has come to 
regard as General Medicine and Sur- 
gery and any of the so-called spe- 
cialized subjects. Especially is this so 
in the case of Gynaecology. Thus the 
first symptoms of diabetes mellitus 
may be amenorrhea, or again a com- 
mon cause of pruritus vulvae is gly- 
cosuria”. Methods of examination are 
minutely described. The chapter on 
the sex hormones is of particular in- 
terest and helpfulness. Methods of 
treatment, which are described in 
detail, are advised from the conserv- 
ative rather than the radical view- 
point. The text is entertaining as 
well as instructive, and well am- 
plified by excellent illustrations. 


COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 
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VERSATILE FURACIN 


the situation : Four-month-old infant with staphylococcal pneumonia 
and empyema resistant to most antibiotics was allergic to antibiotic chosen 
after sensitivity tests. Thoracentesis produced 30-40 cc. of creamy, purulent 
fluid. Organism was Staphylococcus aureus, coagulase positive. 


then Furacin was instilled :0.2% Solution was diluted equally 
with physiologic saline and 10 cc. of mixture instilled twice daily into 
pleural space, with suction catheter clamped off for 1 hour. Fluid almost 
immediately became thinner and less viscous. Twenty-four hours later in- 
fant was less irritable, voluntarily started taking food. Instillations stopped. 
FURADANTIN® Oral Suspension prescribed. Recovery uneventful. 

1. Perkins, J. L.: Kansas State M. J. (to be published). 


FURAGIN 


brand of nitrofurazone 


FURACIN has been in clinical use for more than 13 years. Today it is the 
most widely prescribed single topical antibacterial agent. Like other nitro- 
furans, FURACIN remains effective, even in pus, sera or exudates, against 
pathogens which have developed—or are prone to develop—resistance to 
antibiotics. 


NITROFURANS~—A unique class of antimicrobials—neither antibiotics nor sulfonamides ” § ‘ 
° 


EATON LABORATORIES, NORWICH, NEW YORK 





